DELAWARE 2017 
FORM 200-01-X RESIDENT AMENDED 
PERSONAL INCOME TAX RETURN 
or Fiscal year beginning and ending 


DO NOT WRITE OR STAPLE IN THIS AREA 


a Your Social Security No. Spouse's Social Security No. FILING STATUS (MUST CHECK ONE) 
2 SR NE * * * * % N NA 1. vo 3. Manea Eog C og iet 
iku 
S EPOR 
Ë Your Last Name First Name and Middle initial, Jr, Sr, Hi, etc. 2. Joint 4. X pinging Fam ER 
< BIDEN JR. JOSEPH R. m" " 
Spouse's Last Name Spouse's First Name, . Sr, m, etc. Å ee a part-year resident in 2017, give the dates you resided in 
BIDEN JILL From 2017 To 2017 
Present Home Address (Number and Street) Apt # Month Day Month Day 
Form DE2210 Attached Filing Status 4 ONLY All other filing statuses 
City State ZIP Code Spouse Information "" Ma. 9 
WILMINGTON DE SOLUMUA COLUMN B 
COMPLETE ALL SECTIONS OF THIS RETURN. NAMES AND SSN'S MUST MATCH ORIGINAL CORRECTED AMOUNTS 
1. DELAWARE ADJUSTED GROSS INCOME _ TORT EEE a 1 778,837 10,192,553 
2a. lf you elect the DELAWARE STANDARD DEDUCTION check here 
Filing Statuses 1, 3 & S Enter $3250 in Cotumn 8 | i 
— in cuen LLL DRILL 
Filing Status 4 Enter $3250 in Co! A and in Column B HH B ; 
b. If you elect the DELAWARE ITEMIZED DEDUCTIONS check here x DF2111/011019 
Filing Statuses 1, 2, 3 and 5, enter Itemized Deductions from page 2, Line 51, in Column B. 
Filing Status 4 enter iternized deductions from page 2, Line 51, in Columns A and B. 2 585,701 340,703 
3. ADDITIONAL STANDARD DEDUCTIONS 
CHECK BOX(ES) (Not allowed with Itemized Deductions - See Instructions) 
If SPOUSE was 65 or over and/or Blind if YOU were 65 or over and/or Blind 3 
4, TOTAL DEDUCTIONS - Add Lines 2 & 3 and enter here 4 585,701 340,703 
5. TAXABLE INCOME - Subtract Line 4 from Line 1, and Compute Tax on this Amount 5 193,136 29,851,850 
6. fax Liability from Tax Rate Table/Schedule 11,730 649,206 6 
7. Taxon Lump Sum Distribution (Form 329) 7 
8. TOTAL TAX- Add Lines Gland 7 and enter ere » 8 11,730 649,206 
ga. Enter number of exemptions claimed on Federal return CC 9a 110 110 
On Line 9a, enter the number of exemptions for: ColumnA J CoumnB 1 
9b. CHECK BOX(ES) Spouse 60 or over (Column A) x Self 60 or over (Column B) X 
a — Enter number of boxes checked on Line 9b. 2 X$10. ees 9b 110 110 
då 10. Tax imposed by State of | IL: (Must attach copy of other state return) n 10 1,347 85,124 
2 11. Vol Firefighter Co. # - Spouse (Column A) Self (Column B) . Enter credit amount 11 
& 12. Other Non-Refundable Credits (See Instructions) e¹ut ⸗nʒnuʒ u 12 
ei 13. Child Care Credit. (Must attach Form 2441.) (Enter 50% of Federal Credit)... 13 
= 14. Earned Income Tax Gredit (See instruchons) ...... 14 
& 15. Total Non-Refundable Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here = 15 1,567 85,344 
H= 10. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line B, enter "0" (Zero) ..... ... .... 16 10,163 563,862 
17. Delaware Tax Withheld (attach W2s/1099) 615 9,349 17 
18. Estimated Tax Paid & Payments with Extensions 315,000 315,000 1 
19. S Corp Payments & Refundable Business Credits 19 
20. 2017 Capital Gains Tax Payments 20 
21. Amount paid (If any, see instructions) 239,263 21 
22. TOTAL Refundable Credits. Add Lines 17, 18, 19, 20, and 21 and enter here p 22 315,615 563,612 
23. Refund Received (if any, see instructions)... sesenta 2 239,263 
24. Estimated tax carryover and/or Special Funds contributions as shown on original return ................. 24 66,269 
w 25. Subtract Lines 23 and 24 from Line 22... esee 25 10,083 563,612 
di 26. BALANCE DUE. if Line 16 js greater than Line 25, subtract 25 from 16 and enter hñere p- 26 80 250 
25 27. OVERPAYMENT. if Line 25 is greater than Line 16, subtract 16 from 25 and enter here » 27 
Š 28. AMOUNT OF LINE 27 TO BE APPLIED TO YOUR ESTIMATED TAX ACCOUNT (See instructions) ENTER > 28 
u 29. PENALTIES AND INTEREST DUE : i arana ENTER > 29 
& 30. NETBALANCEDUE (Line D6 plus Lines 28and28) ae PAYINFULL> 30 330 
9 31. NET REFUND (subtract Lines 28 and 29 from Line 27777 a... ZERO DUE/TO BE REFUNDED > 31 


REMIT FORM TO: 
1019 


BALANCE DUE (LINE 30): P.O. BOX 508, WILMINGTON, DE 19899-0508 
ET REFUND (LINE 31): P.O. BOX 8765, WILMINGTON, DE 19899-8765 
RO DUE (LINE 31): P.O. BOX 8711, WILMINGTON, DE 19899-8711 


742131 11-01-17 


F FORM 200-01-X 2017 | 
RESIDENT AMENDED 


PERSONAL INCOME TAX RETURN 


li Hamann hi 
pU i H di 7 


NOTE: IF YOUR ORIGINAL RETURN WAS FILED USING TWO SEPARATE FORMS, YOU MUST FILE TWO SEPARATE AMENDED FORMS 
re e . A YES NO 


F NO, PLEASE EXPLAIN, IF THE CHANGES PERTAIN TO THE DE RETURN ONLY, LIST THE LINE NUMBERS BEING AMENDED, 


HAS THE DELAWARE DIVISION OF REVENUE ADVISED YOU YOUR ORIGINAL RETURN IS BEINGAUDITED? sen YES X NO 


IS THIS AMENDED RETURN BEING FILED AS A PROTECTIVE CLAIM? ...... .. . . dus 8 YES X NO 


Å DETAILED EXPLANATION OF ALL CHANGES MUST BE PROVIDED IN THIS SPACE. ALL SUPPORTING SCHEDULES AND/OR DOCUMENTATION MUST BE ATTACHED 
SEE STATEMENT 1 


COLUMNS; Column A Is reserved for tha spouse of those couples choosing flag status 4. (Reconcile your Federal totals to the 
appropriate individual) Taxpayers using filing statuses 1, 2, 3, or 5 are to cumplata Cofumn B only. 


Filing Status 4 ONLY — — All other filing statuses 


MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME Br ee You or Ade Spouse 
SECTION A - ADDITIONS (4) 
32. Enter Federal AGI amount. Ses insturtans . . eese, 42 798,326 10,232,983 
33, interest on State & Local obligations other than Delaware — .. . ... . . sesana 
34. ‘Fiduciary adjustment, oll 5 NM F 3 PS 34 
35. TOTAL - Add Lines & and 34 . FOREN SONORO ERR APER. 
38. Subtotal Add Lines $2and35 . — 798,326 10,232,993 38 
SECTION B - SUBTRACTIONS (-) 
37. "interest received on U.S. Obligations... . . . . FVV 37 f 
$8. Penslon/Retiremant Exclusions (See instructions.) ... x aan. B 12,500 12,500 
38, Delaware State tax refund, fiduciary adjustment, work opportunlly tax. credi 

Delaware NOL Carry forward e spsscuneseecosesveneaneces 39 
40. Taxable Soc Sec/RR Retirement Benefits/Higher Educ. ExclCertain Lump Sum Dieses. 40 6,989 27,930 
41. . SUBTOTAL. Add Lines 37, 38, 38 and 40 and enter hem. . . . . . . . . [ens 41 19,489 40,430 
42. Subtotal Subtract Line 41 from Line 38 778,837 10,192,553 42 
43. Exclusion for certain persons 60 and over or disabled . ff T 43 
44. TOTAL - Add Lines 41 and 48 . . . . . . . . .. mom 5 44 19,489 40,430 
45. DELAWARE ADJUS D GROSS INCOME. svbtret ine 44 fom Lina 38. Enter hero add an pads l, U .. 45 778,837 10,192,553 


SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) ff Golumne A and B ata used and you are unabla to spacitloally 
allocate deductions between spouses, you must prorata in accordance with income. 


46. Enter total jismizad Deductions, (See Instructions) —_ ees .. 4 846,160 606,510 
47. Enter Foreign Taxes Hald (Ses Instructions) . . . . . . . . . . . . 47 
48. Enter Charitable Mileage Deduction (See Instructions) L . . . . . . . . . . . . n 48 
49. SUBTOTAL. - Add Lines 46, 47, and 48 and antàr here 49 846,160 606,510 
502. Enter State income Tax included in Line 46 above (See Instructions) L 50a 260,459 265,807 
50b. Enter Form 700 Tax Credit Adjustment (Sea Instructions) |... . . . . u . $0b 
51. TOTAA- p" got Lin sag dapes aep rca Uns 2 (Seo inst.) ............ z | 340,703 


Jus. correct and completa, 


DATE TELEPHONE NUMBER 


LZ AT 


STREET ADDRESS OF PREPARER CITY 
3 (Rev 10/2017) 1019 Toii-frae telephone number (Delaware only) 1-800-292-7826 . 742132 12-08-17 


70527 74 : VA 7 / J 
SIGNATURE OF PREPARER PREPARERS EIN OR SSN PREPARER'S PHONE OATE 


MD 20814293 
SW a 


d 


| DELAWARE INDIVIDUAL RESIDENT 
2017 H INCOME TAX RETURN DO NOT WRITE OR STAPLE IN THIS AREA 
| FORM 200-01 


For fiscal year beginning and ending 
Your Sacial Security No. Spouse's Social Security No. 


* * * N NN f * k K * * * kk * * *& * *% k k * * * * k * 
Your Last Name First Name and Middle Initial Jr. St. IIl. ete. 


BIDEN JR. JOSEPH R. 


Spouse's Last Name Spouse's First Name Jr, St. lil, ete. 


BIDEN JILL T. 


Present Home Address (Number Street) Apt. # 


ATTACH LABEL HERE 


City State ZIP Code FILING STATUS (MUST CHECK ONE) 
WILMINGTON DE i wee uo Me — | lE. dHenehokt 
Form DE2210 If you were a part-year resident in 2017, give the dates you resided in Delaware: 

Joint Married & Filing Combined Separate on this form 
2017 2017 2. 4. K 
Attached 


Column A is for Spouse information, Filing Status 4 only. All other filing statuses use Column B. Column A Column B 
1. DELAWARE ADJUSTED GROSS INCOME. Begin Return on Page 2, Line 29, then enter amount from Line 42 here W 1 778,837 10,192,553 
If you elect the DE 


AWARE STANDARD DEDUCTION check here | Vi ; I 
ter $3250 in Column B; Filing Status 2 enter $6500 i i 
SD nt IINIIIIIIIIIIIIIIIIIAI 
DF201 
b. Filing Statuses 1, 2| 3 and 5, enter itemized deductions from Page 2, Line 48 in Column B 


WARE ITEMIZED DEDUCTIONS check here X 17011019 
Filing Status 4 enter itemized deductions from Page 2, Line 48 in Columns A and B ...... ue 2 585,701 340,703 
3. ADDITIONAL STANDARD DEDUCTIONS (Not Allowed with Hemized Deductions - see instructions) 
Mu the number of boxes checked below by $2500. tf you are filing a combined separate return 
(Filing status 4), enter the total for each appropriate column. Al others enter total in Column B. 


2a. If you elect the DE 
Filing Statuses 1, 3& 5 € 
in Column B; Filing Stat 


3: 65 or over Blind Column B - if YOU were: 65 or over Blind 3 

; NS- Add line 2 & 3 and enter here nn eei 4 585,701 340,703 
5. TAXABLE INCOME- Subtract Line 4 from Line 1, and Compute Tax on this amount 5 193,136 9,851,850 
6. Tax Liability from Tax Rate Table/Schedule CONTES a co 5 

11,730 649,206 


Column A if SPOUSE w 


efravarvnvareavervesvarvaversevarsnvaren 


| 11,730 649,206 
9a. PERSONAL CREDITS If you are Filing Status 3, see instructions. 
If you use Filing Status 4, enter the total for each appropriate column. AR others enter total in Column B. 
Enter number of exemptions claimed on Federal return 2  x$100 obo RECEN 9a 110 110 
On Line 9a, enter the number of exemptions for. Com A 1 CoumnB 1 


9b. CHECK BOX(ES) | Spouse 60 or over (Column A) & Self 60 or over (Column B) X 
Enter number of boxes checked on Line 9b. 2 x$110 9b 110 110 


— —— —ĩ̃8—.. "AS À4V2tvV2*ó^wo^se ^ 6€ v^tv^tVótvA^tettvo^teavotoóotvasonu 


STAPLE WA FORMS HERE 
w 
— 
e) 
> 
ru 
z 
t 
à 
Q. 
- 
8 
nm 
fo 
= 
Q 
~N 
fo 
2 
e. 
3 
D 
= 
tD 
ġ 
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10. Tax imposed by Stateot | TI  (Mustattaeh copy of DE Schedule I and other state return.) 10 1,347 85,124 
11. Vol. Firefighter Co. € - Spouse {Column A) Self (Column B) . Enter credit amount 11 
12. Other Non-Refundable Credits (see instructions) )))) 12 
13. Child Care Credit. Must attach Form 2441. (Enter 50% of Federal credit: 13 


ble Credits. Add Lines 9a, 9b, 10, 11, 12, 13 & 14 and enter here 15 1,567 85,344 


—)U—U P 


26. PENALTIES AND INTEREST DUE. If Line 22 is greater than $400, see estimated tax instructions ENTER P» 26 


27. NET BALANCE DUE (For Filing Status 4, see instructions, page 9) 
For all other fling statuses, enter Line 22 plus Lines 24 and 26. ee PAY IN FULL D> 27 
or Filing Status 4, see instructions, page 9) 


16. BALANCE. Subtract Line 15 from Line 8. If Line 15 is greater than Line 8, enter 'O' (Zero) .. 16 10,163 563,862 
17. Delaware Tax Withheld (Attach W2s/1099s) 615 9,349 17 
18. 2017 Estimated Tax Paid & Payments with Extensions 315,000 315,000 148 
19. S Corp Payments and Refundable Business Credits 19 
20. 2017 Capital Gains Tax Payments (Att. Form 5403) 20 
E 21. TOTAL Refundable Credits. Add Lines 17, 18, 19, and 20 and enter here 21 315,615 324,349 
T 22. BALANCE DUE. If Line 16 is greater than Line 21, subtract 21 from 16 and enter here » 22 | 239,513 
Š 23. OVERPAYMENT. If Line 21 is greater than Line 16, subtract 16 from 21 and enter here 5 23 305,452 
5 24. CONTRIBUTIONS TO SPECIAL FUNDS if electing a contribution, complete and attach DE Schedule lll 24 
uj 25. AMOUNT OF LINE 23 TO BE APPLIED TO 2018 ESTIMATED TAX ACCOUNT... ENTER F 25 65,939 
2 
2 


"^v t 


1019 742001 11-01-17 d 


2017 R 2017 DELAWARE RESIDENT FORM 200-01, PAGE 2 Page 2 B 


COLUMNS: Column Å Is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal 
totals to the appropriate individual, See worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only. 


Filing Status 4 ONLY | All other filing status 
MODIFIGATIONS TO FEDERAL ADJUSTED GROSS INGOME arr real ia vr Spouse 


SECTION A - ADDITIONS (4) 


29. Enter Federal AGI amount from Federal 1040, 1040A or 1040EZ s 28 798,326 10,232,983 
30. Interest on State & Local obligations other than Delaware |... . . .. .. . . . . . . . 30 

31. Fiduciary adjustment, oli depletion . . . . FF F 31 

32. TOTAL.- Add Linds 30 and . AA pate PE INN Ih ian IS EE 0a ente po tent ors 32 

33. Subtotal Add Lines 20 and $2. "798 , 326 10,232,983 33 

SECTION B - SUBTRACTIONS .. 

34, interest 5 JO ĩ˙²˙ ² a u i x arene, 34 

35. Pe ema Pekar No 35 12,500 12,500 
36. Deleware State ax refund, fiduciary adjustment, work opportunity tax credit, i 

. . Delaware NOL carry forward - please eee Instructions ......... NER 36 

37. Taxable Soc Sec/R Retirement Banefita/Higher Eduo. een Lump Sum Dat. Bee nar) 37 6,989 27,930 
38. SUBTOTAL. Add Lines 34, 35, 38 and 37, and enter here ...%... CCC 19,489 40,430 
39. Subtotal Subtract Line 38 from Line 33 778,837 10,192,553 39 

40. Exclusion for persons 60 and over or disabled (See instructions) ................................. 40 

41. TOTAL-AddLines38and40 J... . ...... .. —— 41 19,489 40,430 
42. DELAWARE ADJUSTED GROSS INCOME. Subtract Line 41 from Line 33. enter hero and on Pago 1, Line 1 42 778,837 10,192,553 
SECTION C - ITEMIZED DEDUCTIONS (MUST ATTACH FEDERAL SCHEDULE A) If columns A and B ara used and you are 

unable to specifically alloe nate deductions between spouses, you must prorate in nen with income, 

43, Enter total itemized Deduction from Schedule A, Federal Form, Le 28. mme. 48 846,160 606,510 
45. Enter Charitable Mileage Deduction (Sae instructions) "oc MUT 

48. SUBTOTAL - Add Lines 43, 44, and 45 and enter heros . . .. . .. .. . .. ttes a 846,160 606,510 
47a. Enter State Income Tax Included in Line 43 above (See Instructions) ' —.——.——.—.. 474 200,459 265,807 
47d. Enter Form 700 Tax Credit Adjustment (See Instructions). . .. . $TD I 

48. TOTAL-Subtraot Line 47a and 47b from Line 46. Enter here and on Page 1, Une 2 Gee hat) 48 585,701 340,703 


SECTION D - DIRECT DEPOSIT INFORMATION H you would like your refund deposited directly to 


your checking or sa 


a. Routing Number 


€. Account Number 


ings account, complete boxes a, b, c and d below. See instructions for details. 


b. Typa ` Checking Savings 


d, Is this refund going ta or through an account that 
is located outside of the United States? 


Yes No 


NOTE: H your refund is adjusted by $100.00 gr more, a paper check will be issued and matted to the address on your return. 
BE SURE TO SIGN YOUR RETURN BELOW AND KEEP A COPY FOR YOUR RECORDS 


juz , yeeclare | 


at I have examined this return, Including accompanying schedules and atstemonta, and bellova Ë is true, correct and completa, 


Na or "ds 


— UNE ma 
BETHESDA 20814293 


EIN, SSN or PTIN Business Phone Sal Address . 
BALANCE DUE W/PAYMENT ENCLOSED (LINE 27): l REFUND (LINE 28): ALL OTHER RETURNS: 
DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE DELAWARE DIVISION OF REVENUE 
P.O. BOX S08 P.O. BOX 8710 P.O. BOX 8711 
eris DE 18889.0508 


742081 11-01-17 


WILMINGTON, DE 19899-8710 WILMINGTON, DE 19899-8711 
CHECK PAYABLE TO: DELAWARE DIVISION OF REVENUE l 


MAKE 
PLEASE REMEMBER TO ATTACH APPROPRIATE SUPPORTING SCHEDULES WHEN ise er RETURN 


1018  (RevD9/2017) 


| 2017 DELAWARE RESIDENT SCHEDULES Schedule 
2077 R " 


Names: | Social Security Number: 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


COLUMNS: Column A is reserved for the spouse of those couples choosing filing status 4. (Reconcile your Federal totals to the appropriate 
individual. See Page 9 worksheet.) Taxpayers using filing statuses 1, 2, 3, or 5 are to complete Column B only. 


Filing Status 4 ONLY | All other filing statuses 
Spouse Information | You or You plus Spouse 
DE SCHEDULE | - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE COLUMN A COLUMN B 


See the instructions and complete the worksheet on Page 7 prior to completing DE Schedule I. 
Enter the credit in HIGHEST to LOWEST amount order. 


1. Tax imposed by State of CA (enter 2 character statename) ul 1 49,0 17 
2. Tax imposed by State of NY (enter 2 character state name) 2 19 , 647 
3. Tax imposed by State of IL (enter 2 character state name) 3 8,729 
4. Tax imposed by State of NJ (enter 2 character state name: 4 5,889 
5. Tax imposed by State of NC (enter 2 character state name 5 1,842 
6. Enter the total here and on Resident Retum, Line 10. You must attach a copy of the 
other state return(s) with your Delaware tax retum sss 6 1,347 85,124 
DE SCHEDULE Il - EARNED INCOME TAX CREDIT (EITC) 
Complete the Earned Income Tax Credit for each child YOU CLAIMED the Earned Income Credit for on your federal return. 
Qualifying Child Information 
7a. Child's First Name 7b. Child's Last Name 8. Child's SSN 9. Child's Date of Birth 
CHILD 1 CHILD 2 CHILD 3 


10. Was the child under age 24 at the end of 2017, 
a student, and younger than you (or your 10 YES NO YES NO YES NO 


spouse, if filing jointly)? CCC 
11. Was the child permanently and totally disabled 
during any part of 20177... a. 11 YES NO YES NO YES NO 
12. Delaware State Income Tax from Line 8 (enter higher tax amount from Column A orB) |... 12 
13. Federal earned income credit from Federal Form 1040, Form 1040A, or Form 1040EZ ik 13 
14. Delaware EITC Percentage (2096) iii 14 20 
15. Multiply Line 13 by Lina 44 y 15 
16. Enter me smaller of Line 12 or Line 15 above. Enter here and on Resident Return, Line 14 16 


——— 


See the instructions on Page 8 for ALL required documentation to attach. 
DE SCHEDULE Ill - CONTRIBUTIONS TO SPECIAL FUNDS 
See Page 13 for a description of each worthwhile fund listed below. 


17. A  Non-Game Wildlife H. DE National Guard O. Senior Trust Fund 
B. U.S. Olympics l. Juvenite Diabetes Fund P. veterans Trust Fund 
C. Emergency Housing J. Multiple Sclerosis Soc. Q. Protect DE's Chid Fnd 
D. Breast Cancer Edu. K. Ovarian Cancer Fnd R. Food Bank of OE 
E. Organ Donations L. 2tstFund for Children S. Sax Cty Hab for Hum 
F. Diabetes Education M. white Clay Creek T. Obi DE Hab for Hum 
G. Veterans Home N. Home of the Brave U. NCC Hab for Humanity 
Enter the total Contribution amount here and on Resident Return, Line 24 17 


——GœVVVP0(G6t. [H H—H—Vↄↄ̃w̃ ee ee AE ASA EAS AS D! h 


This page MUST be sent in with your Delaware return if any of the schedules (above) are completed. 


"unnm mg, 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01-X STATEMENT 1 


A $3,000 CHARITABLE CONTRIBUTION TO THE TRAGEDY ASSISTANCE PROGRAM FOR 
SURVIVORS WAS ACCIDENTALLY DEDUCTED TWICE ON THE ORIGINAL RETURN. THE EXTRA 
$3,000 HAS BEEN REMOVED FROM SCHEDULE A. 


THE TAXPAYER WAS EMPLOYEE OF THE U.S. GOVERNMENT DURING THE FIRST THREE 
WEEKS OF 2017, AFTER WHICH TIME HE LEFT OFFICE AND CHANGED RESIDENCE. IT 
DOES NOT APPEAR THAT THE TAXPAYER RECEIVED A W-2 REFLECTING THE INCOME 
RECEIVED DURING THOSE THREE WEEKS AND THE ASSOCIATED FEDERAL AND STATE TAX 
WITHHOLDINGS. 


ACCORDINGLY, THE RETURN HAS BEEN AMENDED TO REPORT ADDITIONAL SALARY OF 
$12,963, ADDITIONAL FEDERAL WITHHOLDING OF $3,847 AND ADDITIONAL SOCIAL 
SECURITY TAXES OF $804. ALSO, AN ADDITIONAL $696 OF STATE INCOME TAXES, 
REFLECTING THE STATE TAX WITHHELD,HAVE BEEN DEDUCTED ON SCHEDULE A. 


BECAUSE OF THE INCREASE IN ADJUSTED GROSS INCOME, THE SCHEDULE A LIMITATION 
ON DEDUCTIONS HAS|INCREASED BY $389. 


THE INCREASE IN MEDICARE WAGES HAS INCREASED THE ADDITIONAL MEDICARE TAX, AS 
SHOWN ON FORM 8959, BY $117. 


STATEMENT(S) 1 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01 CREDIT FOR TAX IMPOSED BY OTHER STATE 


STATEMENT 2 


STATE OF ILLINOIS, TAXPAYER 


DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 
ILLINOIS ADJUSTED GROSS INCOME 
DELAWARE TAX (FO 200-01 OR 200-02, PAGE 1) 
TAX IMPOSED BY STATE OF ILLINOIS 
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 
176,348. / 10,192,553. 
DELAWARE TAX TIMES PERCENTAGE FACTOR 
649,206. X .017302 
LESSER OF: (A) DELAWARE TAX 
(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


"PRO-RATA TAX" 


AMOUNT OF CREDIT 
AMOUNT OF CREDIT, STATE OF ILLINOIS 


STATE OF NORTH CAROLINA, TAXPAYER 


— —ä —jä3 k 
DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 
NORTH CAROLINA JUSTED GROSS INCOME 
DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1) 
TAX IMPOSED BY STATE OF NORTH CAROLINA 
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 
33,504. / 10,192,553. 
DELAWARE TAX TIMES PERCENTAGE FACTOR 
649,206. X .003287 
LESSER OF: (A) DELAWARE TAX 
(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


"PRO-RATA TAX" 


AMOUNT OF CREDIT 


AMOUNT OF CREDIT, STATE OF NORTH CAROLINA 


10,192,553. 
176,348. 
649,206. 

8,729. 
.017302 


11,232. 


8,729. 


10,192,553. 
33,504. 
649,206. 
1,842. 
.003287 


2,134. 


1,842. 


STATEMENT(S) 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


| 
STATE OF CADTEORNIA; TAXPAYER 


DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 
CALIFORNIA ADJUSTED GROSS INCOME 
DELAWARE TAX ( FORM 200-01 OR 200-02, PAGE 1) 


TAX IMPOSED BY STATE OF CALIFORNIA 
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 
769,566. / 10,192,553. 
DELAWARE TAX TIMES PERCENTAGE FACTOR 
649,206. X .075503 
LESSER OF: (A) DELAWARE TAX 
(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


"PRO-RATA TAX" 


AMOUNT OF CREDIT 


AMOUNT OF CREDIT, STATE OF CALIFORNIA 


STATE OF NEW JERSEY, TAXPAYER 


DELAWARE AGI (FO 200-01 OR 200-02, PAGE 1) 
NEW JERSEY ADJUSTED GROSS INCOME 
DELAWARE TAX (FO 200-01 OR 200-02, PAGE 1) 


TAX IMPOSED BY STATE OF NEW JERSEY 
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 
92,463. / 10,192,553. 
DELAWARE TAX TIMES PERCENTAGE FACTOR 
649,206. X .009072 
LESSER OF: (A) DELAWARE TAX 
(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


"PRO-RATA TAX" 


AMOUNT OF CREDIT 


AMOUNT OF CREDIT, STATE OF NEW JERSEY 


STATE OF NEW YORK, TAXPAYER 


DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 
NEW YORK ADJUSTED GROSS INCOME 
DELAWARE TAX (FORM 200-01 OR 200-02, PAGE 1) 


TAX IMPOSED BY STATE OF NEW YORK 
"PERCENTAGE FACTOR" OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 


= 308,466. / 10,192,553. 

"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 
= 649,206. X .030264 

AMOUNT OF CREDIT - LESSER OF: (A) DELAWARE TAX 


(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


AMOUNT OF CREDIT, STATE OF NEW YORK 


TOTAL TO FORM 200-01 OR 200-02, PAGE 1 


10,192,553. 
769,566. 
649,206. 

89,110. 
. 075503 


49,017. 


49,017. 


10,192,553. 
92,463. 
649,206. 
6,757. 
.009072 


5,889. 


5,889. 


10,192,553. 
308,466. 
649,206. 

26,621. 
.030264 


19,647. 


19,647. 


85,124. 


STATEMENT(S) 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01 x CREDIT FOR TAX IMPOSED BY OTHER STATE STATEMENT 3 


STATE OF mes SPOUSE 
DELAWARE AGI (FORM 200-01 OR 200-02, PAGE 1) 778,837. 
VIRGINIA ADJUSTED GROSS INCOME 89.421. 
DELAWARE TAX ( FORM 200-01 OR 200-02, PAGE 1) 11,730. 
TAX IMPOSED BY STATE OF VIRGINIA 1.534. 
"PERCENTAGE FACTOR" = OTHER STATE'S AGI DIVIDED BY DELAWARE AGI 

Í 89,421. / 778,837. .114814 
"PRO-RATA TAX" = DELAWARE TAX TIMES PERCENTAGE FACTOR 

: 11,730. X 114814 1,347. 


AMOUNT OF CREDIT LESSER OF: (A) DELAWARE TAX 


(B) TAX IMPOSED BY OTHER STATE 
(C) PRO-RATA TAX 


AMOUNT OF CREDIT, STATE OF VIRGINIA 1,347. 


TOTAL TO FORM 200-01, PAGE 1, LINE 10 1,347. 


DE 200-01 SOC SEC/RR RETIREMENT/HIGHER EDUC EXCL/LUMP SUM DIST STATEMENT 4 


TAXPAYER 
DESCRIPTION SPOUSE OR JOINT 
SOCIAL SECURITY BENEFITS 6,989. 27,930. 
TOTAL TO FORM DE 200-01, PAGE 2, LINE 36 6,989. 27,930. 


STATEMENT(S) 3, 4 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01 DELAWARE ITEMIZED DEDUCTION WORKSHEET STATEMENT 5 
SPOUSE TAXPAYER TOTAL 
1A. MEDICAL EXPENSES, SCHEDULE A, LINE 4 
B. TOTAL TAXES, SCHEDULE A, LINE 9 349,876. 386,737. 736,613. 
C. INTEREST PAID, SCHEDULE A, LINE 15 11,910. 11,910. 23,820. 
D. CONTRIBUTIONS, SCHEDULE A, LINE 19 506,881. 506,881. 1,013,762. 
E. CASUALTY & THEFT, SCHEDULE A, LN 20 
F. MISCELLANEOUS, SCHEDULE A, LINE 27 
G. OTHER MISC.,|SCHEDULE A, LINE 28 
1. TOTAL ITEMIZED DEDUCTIONS 868,667. 905,528. 1,774,195. 
2. ENTER AMOUNT FROM 1040, LINE 38 798,326. 10,232,983. 11,031,309. 
3. LIMITED ITEMIZED DEDUCTIONS 
DISALLOWED 22,507. 299,018. 321,525. 
4. TOTAL ITEMIZED DEDUCTION. SUBTRACT 
LINE 3 FROM LINE 1 846,160. 606,510. 1,452,670. 
TOTAL TO FORM 200-01, PAGE 2, LINE 43 846,160. 606,510. 


STATEMENT(S) 5 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DE 200-01 OTHER STATE TAXES SUBTRACTED FROM ITEMIZED DEDUCTIONS STATEMENT 6 


ILLINOIS 


TAXES INCLUDED ON SCHEDULE A 
TAX LIABILITY 


LESSER OF SCH A TAXES OR TAX 


NORTH CAROLINA 


TAXES INCLUDED ON SCHEDULE A 
TAX LIABILITY 


LESSER OF SCH A TAXES OR TAX 


CALIFORNIA 


TAXES INCLUDED ON SCHEDULE A 
TAX LIABILITY 


LESSER OF SCH A TAXES OR TAX 


NEW JERSEY x 


TAXES INCLUDED ON |SCHEDULE A 
TAX LIABILITY 


LESSER OF SCH A TAXES OR TAX 


NEW YORK 


TAXES INCLUDED ON |SCHEDULE A 
TAX LIABILITY 


LESSER OF SCH A TAXES OR TAX 


VIRGINIA 


TAXES INCLUDED ON |SCHEDULE A 
TAX LIABILITY 


LESSER OF SCH A oe OR TAX 


TOTAL OTHER STATE TAXES INCLUDED ON LINE 47A 


LIABILITY 


LIABILITY 


LIABILITY 


LIABILITY 


LIABILITY 


LIABILITY 


SPOUSE 
0. 
0. 

SPOUSE 
0. 
0. 

SPOUSE 
0. 
0. 

SPOUSE 
0. 
0. 

SPOUSE 
0. 
0. 

SPOUSE 
4,571. 
1,534. 
1,534. 
1,534. 


TAXPAYER 


0. 
8,729. 


0. 


TAXPAYER 


0. 
1,842. 


0. 


TAXPAYER 


0. 
89,110. 


0. 


TAXPAYER 


0. 
6,757. 


0. 
TAXPAYER 
0. 
26,621. 
0. 


TAXPAYER 


0. 


0. 


STATEMENT(S) 6 


Department of the Treasury - Internal Revenue Service 


Amended U.S. Individual Income Tax Return 


5 1040X 


OMB No. 1545-0074 


(Rev. January 2018) ov/Form 1040X for instructions and the latest information. 

This return is for calendar year 2014 

Other year. Enter one: calendar year or fiscal year (month and year ended): 

Your first name and initial Last name Your social security number 
JOSEPH R. BIDEN JR. 

If a joint return, spouse's first name and initial Last name Spouse's social security number 
JILL T. BIDEN 

Current home address (number and street). If you have a P.O. box, see instructions. Your phone number 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 
WILMINGTON, DE 


Foreign country name Foreign province/state/county Foreign postal code 


Amended return filing statu i. You must check one box even if you are not changing your filing - 
status. Caution: In general, you can't change your filing status from a joint retum to separate pul year coverage. 


retums after the due date. If all members of your household have full- 


DJ) Single [ ] Head of household (If the qualifying person is a child but not | year minimal essential health care coverage, 
Married filing jointly your dependent, see instructions.) check "Yes." Otherwise, check "No." See instr. 
Married filing separate LI Qualifying widow(e [x] Yes No 

A. Original amount B. Net change - C. Correct 
Use Part Ill on page 2 to explain any changes or as previously amount of increase amount 
| or (decrease) - 
income and Deductions (see instructions) explain in Part Il 
1 Adjusted gross income. If a net operating loss (NOL) carryback 
is included, check het... pl] 11,018,346. 12,963. 11,031,309. 
2 Itemized deductions or standard deduction 1,455,363. 1,452,070. 


G—ͤ—UP 0hb(ſhhhhchchkkkkakaaů 3 


jj%%%CCCoͥͤ EE) 3 | 9,562,983. 15,656. 9,578,639. 
4 Exemptions. If Giangmg, compete Part I on page 2 and enter Hi KW 
the amount from line d 


$ Taxable income. Subtract line 4 from line 3 . 9,562 983. 15,656. 9,578,639. 


adjusted 
; 
S Subtract line 2 from line 1 " 
# 


6 Tax. Enter method(s) used to figure tax: 

TCW | 3,732,172. 3,738,372. 
7 Credits. If a general business credit carryback is included, ld | 

check here E > Liz 
8 Subtract line 7 from line 6. If the result is zero or less, enter o- 3,738,372. 


A 
H 
¿Qi 
I 
* 


L 
p ON N 
C UJ o 
un E O 
ES ml GJ 
* * * 


—̃ A Awa 400. 00 OA VAN 0208482032 ELAN »—(—LwMOOOi“ssů Tk tie:t:t «4 


9 Health care: individual responsibility (see instructions) lel | | | 
40 Other taxes 40] | 6,151. 117. 6,268. 
11 Total tax. Add lines 8, 9, ånd 10 113,738,323. ; 3,744,640. 
# 


Payments | 
12 Federal income tax withheld and excess social security and tier 1 
RRTA tax withheld. (If sl gia see instructions 186,740. # 191,39 1. 


43 Estimated tax payments, including amount applied from prior Wm 
year's retum MARNE f Għa pan Bdil ROREM 
14 Eamed income credit EIQ) | 44 | 
18 Refundable credita trom: Schedule 8812 Form(s} LI 2439 
4196 LI 8683 LI 8885 Í | 8962 or 
other (specify): 
16 Total amount paid with request for extension of time to file, tax paid with original return, and 
additional tax paid after return was filed 


MOREE REO — -x —Kk ALOR 08S VEN EATER OARORERFIALEREANLE ATE ER FE NE 


———— ———— ———— — ———— —— H—Á——4— 3,551,583. 
17 Total payments. Add lines 12 through 15, column C, and line 16 ...... ..... ...... . . . 17 3,742,974. 


3,742,974. 
" 566. 


19 Subtract line 18 from line 17 (If less than zero, see instructions.) 
20 Amount you owe. ff line 11, column C, is more than line 19, enter the difference 
21 If line 11, column C, is un than line 19, enter the difference. This is the amount overpaid on this retum 21 


—— £49 ^39 ů ANSASEN A APA AV AP lik h 


eA AA AS» As Pa An ATEAS At ^2 A] oA. AAA. õ E * ^ 


PE o v... EE NN SN EE ATA ꝙ ES oe a 


Refund or Amount You Owe m 
18 Overpayment, if any, as shown on original retum or as previously adjusted by the IRS 


22 Amount of line 21 you want refunded to you 

23 Amount of line 21 you want applied to your (enter year): estimated tax| 23 Rp iR 
| Complete and sign this form on Page 2. 

LHA For Paperwork . Act Notice, see instructions. 710701 01-23-18 Form 1040X (Rev. 1-2018) 


| 
Form 1040X Rev. 12018) JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
| Part-I] Exemptions 


Complete this part oniy If any information relating to exemptions has changed from whet you reported on tha etum you ara amanding. This wculd 
include a change n number of exemptians, either personal or dependents, 


| 


A. Original number B. Net change Ç. Correct number 


See Form 1040 or Form 1040A Instructions and Form 1040X instructions. of amount reported or or amount 
24 Yourself and spouse, Caution: pA . — 
: dependent, you can't claim an exemption for yourself . . . . 
28 Your dependent chidren who ived with you _............. a 
26 Your dependent chidren who-didn't five with you due to divorce i GE NER 
or separation . . . . CCC se 
27 Other dependents |... ere ERR KDE 
28 Total number of exemptions. Add lines 24 through 27 .............. TET FN 
29 Multiply the number of exemptions claimed on fins 28 by tha exemption 
amount shown In tha Instructions for line 29 for the year you are amending. 
Enter the result ult bars and on fine 4 on page tafthisform — 5 ^3 .129 | 
80 List ALL dependents (chidren and others) claimed on this amended retum, If more than 4 dependants, ses instructions 
z — — 
š for chiki tax oradit 
| J ⁰yd 
| JJ y d S 
| | : J fø 
rr ͤ ² ⁵ͥ K 000000000000 


Part 1 I presidential Election Campaign Fund 
Checking below won't increase your tax or reduce your refund. 
CI Check here f you didn't previously want 63 ta go ta the fund, but now do, 
Check here if this is a oint retum and your spouse did not previously want $3 to go to the fund, but now does. 
Part Ill | Explanation of changes. In the space provided below, tell us why you are filing Form 1040X. ` ` 
ye Attach any supporting documents and new ar changed forms and schedules. 
SEE STAT 1 


Remember to keep å copy of this form før your records. 

Under penalties of perjury, | declare that I have filed an original return and that I have examined this amended return, Including accompanying 
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer 
(other than tømayer is based on ail information about which the preparer has any knowledge. 


7.4» | 4 VICE PRESIDENT 
Data Your occupation ; ç 


7-7-1 7 TEACHER ! 


Spouse's occupation 
[⁄ 


7/ »/ 19 — GELMAN, ROSENBERG & FREEDMAN 


$ 


Preparer's signature | Firm's name (or yours if self-employed) 
WALTER H DEYHLE, CPA BETHESDA, MD 20814-2930 
Print/tvpo oranarer’s nama Flra's address and ZIP code 

Ë] check if self-employed 
PTIN 


03-23-18 For forms and publications, visit IRS.gov. Form 1040X (Rev. 1-2018) 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040x x STATEMENT 1 


A $3,000 CHARITABLE CONTRIBUTION TO THE TRAGEDY ASSISTANCE PROGRAM FOR 
SURVIVORS WAS ACCIDENTALLY DEDUCTED TWICE ON THE ORIGINAL RETURN. THE EXTRA 
$3,000 HAS BEEN REMOVED FROM SCHEDULE A. 


THE TAXPAYER WAS AN EMPLOYEE OF THE U.S. GOVERNMENT DURING THE FIRST THREE 
WEEKS OF 2017, AFTER WHICH TIME HE LEFT OFFICE AND CHANGED RESIDENCE. IT 
DOES NOT APPEAR THAT THE TAXPAYER RECEIVED A W-2 REFLECTING THE INCOME 


RECEIVED DURING THOSE THREE WEEKS AND THE ASSOCIATED FEDERAL AND STATE TAX 
WITHHOLDINGS. 


ACCORDINGLY, THE RETURN HAS BEEN AMENDED TO REPORT ADDITIONAL SALARY OF 
$12,963, ADDITIONAL FEDERAL WITHHOLDING OF $3,847 AND ADDITIONAL SOCIAL 
SECURITY TAXES : $804. ALSO, AN ADDITIONAL $696 OF STATE INCOME TAXES, 
REFLECTING THE STATE TAX WITHHELD,HAVE BEEN DEDUCTED ON SCHEDULE A. 


BECAUSE OF THE 1 IN ADJUSTED GROSS INCOME, THE SCHEDULE A LIMITATION 
ON DEDUCTIONS HAS INCREASED BY $389. 


THE INCREASE IN MEDICARE WAGES HAS INCREASED THE ADDITIONAL MEDICARE TAX, AS 
SHOWN ON FORM 8959, BY $117. 


STATEMENT(S) 1 


: 1040 iv = 2017 
Š 1 U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only - Do not write or stapte in this space. 


For the year Jan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separate instructions. 

Your first name and initia Last name Your social securitv number 

JOSEPH R. BIDEN JR. 

If a joint return, spouse's first name and initial Last name Spouse's social security number 

JILL T. | BIDEN 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Make sure me SSN(s) above 
and on line 6c are correct. 

City, town ot post office, state, and ZIP E If you have a foreign address, also complete spaces below. peng ampaign 

WILMINGTON, DE fling jointly, want $Š to go to 


this fund. Checking a box below 


Foreign country name Foreign province/state/county Foreign postal code | Wil not change your tax or refund. 
You Spouse 


m" 1 L Single 4 |__| Head of household (with qualifying person). If the qualifying 
Filing Status 3 : „ 
2 LA | Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's 
Check only 3 NE Married filing separately. Enter spouse's SSN above name here. B» 
one box. and full name here. p> 5 LI Qualifving widow(er) (see instructions) 
. 6a | X | Yourself. if someone can claim you as a dependent, do nøt check box 6a 5 2 
Exempti ons e y p t, J; ĩðVuw eaa a NE E eeN on tana 6b 
bX REN No. of children 
ints: E (3) Dependent's vidd °n6c who: 
c Dependents: Ci Depende s social relationship to i ike LA @ lived with you $ 
(1) First zx Last name ; yos ac A due paa 


(see Instructions) 


dependents, see 
instructions and 


check here p= LI | 
d Total number of exemptions claimadodd ll... . . ...... ...... 927277 NE 
Wages, salaries, tips, etc. Attach Form(s) W-2 


| 

| PF 
If more than four | FE 

| — 


income 7 ja a toto 
8a Texabie interest. Attach Schedule B if required 
b Tax-exempt interest. Do not include on line 8a 

Attach Form(s) : | P l . — ...... — 2 ——U UUUU UͤU U 399«m 2 
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 
attach Forms b Qualified dwidendddzJ e. 
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 
1099-R if tax 
was withheld. ü ]˙]²)ꝙ . ET 

12 Business income or (loss). Attach Schedule O or -H ·˙ xxx 12 862. 

: 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here l... EN a [ ] | 13 | 

If you did not 
geta W-2, 14 Other gains or (losses). Attach Form 4797 ħi 
see instructions. 15a IRA distributions —— me 15a b Taxable amount | 15b. 961. 


16a Pensions and annues b Taxableamount 1 | 16b | 213,195. 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 10,060,058. 
18 Farm income or (loss). Attach Schedule F 
19 Unemployment compensalioůᷣR ii 

20a Social security benefits — | 204 | 41,081.| bTaxableamount |... | 20b | 34,919. 
21 Other! icome. List type and amount 

22 ou the amounts in the far right column for lines 7 through 21. This is your total income p | 22 | 11,037,751. 


23 Educatorexpenses =, LOL 
Adjusted u mir benene tissa palin Vea manaqa ETN 6 
Gross 25 Health Savings account deduction. Attach Form 8889 —Ç 
Income 26 Moving expenses. Attach Form 3903 sss : 
27 Deductible part of self-employment tax. Attach Schedule gg. 27 12. 
28 Self-employed SEP, SIMPLE, and qualified plans U 
29  Self-employed health insurance deduction 
30 Penalty on early withdrawal of Saing gs. 


E 
EA 
| 29 | 
IEĦ 
31a Alimonypaid b Recipient's SSN p> NE EN 
EN 
ES 
ES 
ES 


avervavevpeverravenerneuen 


——U— 3233335353353 


ROR ͥA Avr „„ „„ 


32 IRA deduction 


——— VDH w EAS AD AS S ^nt e^ A304 ^ y ré EA A A A ATA A Art 


33 Student loan interest deduction 


BOAT cn PB 5ß³³•⁵ũ-„- 3 


34 —Tuilion and fees. Attach Form 8917 


weas h; q ͥ—eAVGũ i 2 ——BvᷣDvñ — n tg 


‚J—ũ!— 242 


35 t production activilies deduction. Attach Form 8903 
36 Add lines 23 through 35 | 36 6,442. 
710001 02-22-18 37 Subtract line 36 from line 22. This is your adjusted gross income oe > 11,031,309. 
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017) 


Form 104020 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 


Tax and 366 Amount from ine 37 (adjusted gross income) . . .... . 2 38 | 11,031,309. 
Credits 394 Check CZ] You were born before January 2, 1953, - Bind. ) Total boxes — : 
it LX] spouse was born before January 2, 1953, C] sind. J checked. P» 392 
b H your spouse Hamizas on a separate return or you were a dual-status allen, check here * 38b [| 
40 itemized deductions (from Schedule A) oryour standard deduction (see left margin) 1, 670 a 
41 Subtract fins 40 from ine 3. a. "n a uses] AL, 9,578,639. 
42 Exemptions, tt fine 38 is $156,900 or less, multiply $4,050 by the number € on line 6d. ‘Otherwise, ses hat. V | 42 | MMA IC 
48 Taxable Income. Subtract ina 42 from line 41. if ins 42 Is more than Ins 41, enter-0- TNT (45) 3,578,639. 
44 ful Check i an trom; — aC] Forms) 8814 bl l Form 4972 dm cus LAT 3,738,372. 
48 Altemativa minimam tax, Attach Form 6251 DT RN P deter L 45 | 
48 Excess advance premium tax credit repayment. Attach Form BBB2 L ODORE RUE 
47 Add lines 44, 45, and 48 . . S ..... ,.. . . iss unn unn ss, » | 47 | 3,372. 
48 Foreign tax credit. Attach Form 1116 ff required F JAB 
48 Cred or child and dapandent cars expenses. Attach Form 2441 U l U... rime 
80 Education credits from Form €883, ng is A (la 
51 Retirement savings contributions credit. Attach Form 8880, . IT 
82 Child tax credit, Attach Schedule 8812, if required L Dr 
83 Residential energy credits. Attach Form 589699... r'Gu 
84 Other credits from Form: al... 8800 bD] 8801 ¿[J E 
en e ] 
86 Subtract ling 65 from Ins 47. M ina 65 is more than lina 47, entat D- je a, "m" L 3,138,372. 
57 Sall-amplovment tax. Attach Schedule SE . -e REN LE EE 
Other 88 Unreported social security and Medicare tax from Form: Mn bl 10515 „ 
Taxes 59 al tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . Ade VS | 89 
60s Household amployment taxes from Schedule H — UU III A 337. 
b First-time homebuyer credit repayment. Attach Form 5405 # requr 0 NOMEA 
61 care: individual responsibitv (see instructions} — — Fukyearcoverapge[ X]... 1 
62 Taxes trom: a LK. Form 8950 b LI Form 8960 i 2102) 15,880. 
68 Add ines 58 through 62. This is your total lu s re” 3,744,640, 
Payments 64 Federal income tax withheld rom Forms W-2 and 08h. . | M | 278,198.) - 
65 2017 estimated tax payments and amount applied from 2016 retum . siste 
a Eamed income oredit (EIC) . . . . . . .. .. „ 186] L- 
b Nontaxable combat pay election ........... . | $65 Mm —— e. 
67 Additional child tax credit, Attach Scheu B82 . . . . eme 
68 opportunity credi from Form 8863, Ine 8 LL . . LLL 8,000 l 
88 Net premium tax credit Attach Form 8962 . . . er. r 
70 Amount paid with request for extension ta fle . . ml j 
7 Ecoss social security and tier 1 ARTA tax wid... | II 
72 Credit for federal tax on fuels, Aach Form 4198 EI 
78 Credits from Form: a[ 12439 b lasso 18885 af] E PEE 
74 Add lines 64, 86, 68a, and 87 through 73. Thess are your total payments... » 191,391. 
Refund ^ 75 f in 74 s more than Ane 63, subtract line 63 from lina 74, This is the amount you overpaid.. Pg 275: 
5 u want rofundad to you. H Form 8888 is attached, check hare L....................... E 
Direct deposit? Roueg 
end E mmm URN a PAM um POOR" ?:⅜Gä 
ENG. 77 Amount of line 75: bu want appiled to your 2018 estimated tax . . — 
Amount 78 Amount you owe. Subtract line 74 from iine 63. For detalls on howto pay, ses instructions — — — 5 — 3,553,249. 
You Owe 79 TE penalty (See Instructions) . 79 
hird Party po; want to allow anather person to discuss this return with the IRS (ses Ins Instructions)? LXJ Yea. Compieta helow, que mL 
Designee tg: py ER H .DEYHLE CPA Phone d number P nii e 
soll tiv bet så eten dd et mae en MW EE Fe a 
2 —— 72 f rice PRESIDENT 
a copy nature. Á g latet (umn, HAS Bata — — 
— ki „ 


2 Prey y» 2 F onang 
Paid "P 4 ill Ye, a) — 
Preparer WALTER H DEYHLE, CPA LUE 22 


Use Only Fiartangme B-GELMAN, w. $ FF Fim's s 
| : Phone na. ` ORE 


` 110002 02-22-16 Fim'sadersa > BETHESDA, MD 20814-2930 — 5 
| s 
| 


losses nd 


SCHEDULE A itemized Deductions OMB No. 1545-0074 


(Form 1040) P Go to R for instructions and the latest information. 20 1 
Department of the Treasury Attach to Form 1040. Attachment 
internal Revenue Service — (99) Caution: If vou are claiming a net qualified disaster loss on Form 4684 see the instructions for line 28 Sequence No. O7 
Names! SROWN OL FOG TOG I YOL SOCA SEGL np: 


JOSEPH R. dn JR. & JILL T. BIDEN 


Medical Caution: Do not include expenses reimbursed or paid by others. 

and 1 Medical and dental expenses (see instructions) |... 
Dental 2 Enter amount from Form 1040, line 3838 2 

Expenses 


4 Subtract line 3 from line 1. If line 3 is more than line 1, enter q-... 0. 
Taxes You 5 State and local (check only one box): 
Paid a [Æ] income taxes. or | mme SEE STATEMENT 13 
b General sales taxes al axis. 
6 Real estate taxes (see instructions) meme. 13,715. 
7 Personal property tds ee CC 
8 Other taxes. List type and amount Be 000 P 
9  Addlines5throughB l 7 TN 736,613. 
Interest 10 Home mortgage interest and points reported to you on Form 1098 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person 
from whom you bought the 8 see instructions and show that person's name, 
ini iL no., and address 
Note: "CMM 
„ 12 Points not reported to you on Form 1098. See instructions for special rules m 
deduction may 13 Mortgage insurance premiums (see instructions) ) 
erd * 44 Investment interest. Attach Form 4952 if required. See instructions 
45 Add lines 10 through 14.00000 22 EAR Rx s ED ia Urs 23,820. 
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or more, see instructions 
Charity 17 Other than by cash or check. If any gift of $250 or more, see instructions. STMT 14 
If you made a You must attach Form 8283 if over 5500 esses 
QR and 0014 is Caryoverfromproryear |... e 
see instructions. 49 Add lines 16 through 18... p e MEER, 10 l, 013.762. 
Casualty and 20 Casualty or theft loss(es) other than net qualified disaster losses. Attach Form 4684 and 
Theft Losses enter the amount from line 18 of that form. See instructions |... EIE LEE AET ERR 
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc. : 
and Certain Attach Form 2106 or 2106-EZ if required. See instructions. $» 
Miscellaneous 
Deductions —— FS AGS EN 
22 Tax preparation fees... eee 
23 ene expenses - investment, safe deposit box, etc. List type and amount j> 
24 Add ines At BOLD end 
25 Enter amount from Form 1040, ine 3d 25 
26 Multiply line 25 by 296 (O00 ůUꝶ. ũꝶ esses mem eme 
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -O- ...... 
Other 28 Other from list in instructions. List type and amount — „„“ | 
Miscellaneous | Ex 
Deductions — i ux d is cM ILI C CC . C MEO s 
29 Is Form 1040, line 38, over $156,900? 
No. Your deductíon is not limited. Add the amounts ín the far right column 
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT 15 1,452,670. 
itemized [X | Yes. Your deduction may be limited. See the Itemized Deductions te v S 
Deductions Worksheet in the instructions to figure the amount to enter. 
30 ff you elect to itemize deductions even though they are less than your standard deduction, | 
check here O————— ———Á— aa AE TE A > — os ARINE O R 
LHA 719501 02-22-18 For Paperwork Reduction Act Notice, see the instructions for Form 1040. Schedule A (Form 1040) 2017 
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OMB No. 1545-0074 


SCHEDULE B 


(Form 1040A or 1040) Interest and Ordinary Dividends 


8 ee | p- Attach to Form 1040A or 1040. 
internal Revenue Service 498 Go to www.irs.gov/ScheduleB for instructions and the latest information. 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 
interest property as a personal residence, see the instructions and list this interest first. Also, show that 
buyer's social security number and address > 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 235 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 3. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 37. 
PNCBANK , NATIONAL ASSOCIATION 218. 
UNITED STATES SENATE FEDERAL CREDIT UNION 5. 
UFACTURERS AND TRADERS TRUST ASSOCIATION 5,945. 
NEW CASTLE COUNTY SCHOOL EMPLOYEES 4. 
FROM K-1 - CELTICCAPRI CORP 414. 
Note: If you 
received a Form 
1099-INT, 
Form 1099-0ID, 
or substitute | 
statement from | 
a brokerage firm, 
list the firm's n———— 
name as the 
de als enter , ! ee 
thet interest 
snownonTét. e Add ihe amounts online Ta oe podeis dici ĩ e 2. 7,669. 
ii 3 Exclüdable interest on series EE and I US. savings bonds issued after 1989. m 
Anach FOM 6815 Ee 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line 8a p | 4 | 7,669. 
Note: If line 4 is over $1,500, you must complete Part lll. NE Amount 
Part ll 5 Ust name of payer M» 
Ordinary uu . 
REN 
| 
| 
Note: If you x 
received a Form | 
1099-DIV or FF QM CMM Y 2zlljlllÉyə,.ksy,.kaMyya&aGAR,w.ə,aƏqM,,QLQI”S,.LHCH,I€I),  HpM8⁄ƏŠyúRVTIII€IIYKI CIYIII T XYYYY Y . YY Y YY Y UU 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the | 
payer and enter 
the ordinary FRE 8 
dividends shown | 
on that form. | 
6 Addithe amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a . We ES 
Note: If line 6 is over $1,500, you must complete Part Ill. 
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 


account; br c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 


Foreign 7a At any time during 2017, did you have a financial interest ín or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instructions 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 


requirements and exceptions to those requirements 


Assas ewe ͥ VVVVVWũ 4k Vůuy 4% PU „ln 


b If you are required to file Fin CEN Form 114, enter me name of the foreign country where the financial account 
is located dq "EE >» 
8 During 2017, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? 
727501 10-25-17 if "Yes," you may have to file Form 3520. See instructions 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 
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Interest and Dividend Summary 


Name: JOSEPH R. BIDEN JR. & JILL T. BIDEN FEIN/SSN: 


p ERT. interest on U.S. | Tax-Exempt | Private Activity | Original issue Ordinary Qualified Capital Gain | Federa income | State Tax | Foreign 
ayer (OR Savings Bonds | Interest interest scon O | Dividends | Dividends | Distributions | raxwinnea | Withheld | Tax Paid 


MASSACHUSETTS MUTUAL LIFE 


— 
— 
MASSACHUSETTS MUTUAL LIFE — 
INSURANCE CO 
MASSACHUSETTS MUTUAL LIFE — 
INSURANCE CO 
PNCBANK, NATIONAL ASSOCIATION 2112. 
mu | | 

CREDIT UNION 
MEM 


MANUFACTURERS AND TRADERS 


B E 
o te 
= » 
3 8 
um 
t 
Ë 
= 
— 
er] 

ix 

p 

fer) 


EMPLOVEES 


6 945 
NEW CASTLE COUNTY SCHOOL ae 


FROM K-1 - CELTICCAPRI CORP 


= 
ci 
ta 
wi 
Ë 
nm 
8 
bed 
2 
8 
< 


TOTALS 


730191 04-01-17 . 


SCHEDULE C-EZ | Net Profit From Business OMB No. 1545-0074 


(Form 1040) | (Sole Proprietorship) 20 1 7 
| Partnerships, joint ventures, ete., generally must file Form 1065 or 1065-B. 
Department of the Treasury 
internal Revenue Service (99) ji Attach to Form 1040, 1040NR, or 1041. See instructions. Sequence No. OOA 
Name of proprietor Social security number (SSN) 


JILL T. BIDEN 


General Information 


€ | Had business expenses of $5,000 or less, Had no employees during the year, 


Use the cash method of accounting, € Do not deduct expenses for business use 


You May Use 


of your home, 
Schedule C-EZ Did not have an inventory at any time during 
Instead of the year, € Do not have prior year unallowed passive 
Schedule C l activity losses from this business, and 
Oniv If Vou: Did not have a net loss from vour business, 


Are not required to file Form 4562, 
Depreciation and Amortization, for this 
business. See the instructions for Schedule 
C, line 13, to find out if you must file. 


Had only one business as either a sale 
proprietor, qualified joint venture, or 
statutory employee, 


| 


A Principal business or profession, including product or service 
AUTHOR p» 711510 

C Business name. If no separate business name, leave blank. D Enter your EIN (see inst) 
JILL BIDEN 


E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return. 


City, town or post office, stale, and ZIP code 
WILMINGTON, DE 
F Did you make any payments in 2017 that would require you to file Form(s) 1099? (see the Instructions for Schedule C) ves LX] No 


——— vevat v... ... vt 


G If'Ves;' did you or will you file required Forms 10997 es {|_| No 

862. 
0. 

862. 

4 When did you place your vehicle in service for business purposes? (month, day, year) > fi / 

6 Of the total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for: 

& Business b Commuting ç Other 
6 Was your vehicle available for personal use during off-duty hours aN ves UI u 


—— ß 1ꝶũ0—¹00b] ENE EN lh nnhnh3 hh wdH HH hοGG w * [ lve L] 


b if "Yes, is the evidence written? .... NR RR 22 NE TE [ lves [_| No 
LHA For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040) 2017 


7 Do you (or your spouse) have another vehicle available for personal use? 


— —ũ——⸗ D —Z4õqn000ùẽ ͤ K nB» wH»‚R— : ín are Near dre verne ne rear ener varar rar arva ^ n n 


8a Do you have evidence to support your deduction? 


719191 10-25-17 
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x 


Schedule C - Two-Year Comparison Worksheet 2017 


Business Name: 
JILL BIDEN 


INCOME 


ROSS INCOME 1,362. 862. -500. 
NET PROFIT OR (LOSS) 1,362. 862. -500. 


710638 04-01-17 
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 7 
De of ie e | p-> Attach to Form 1040, 1040NR, or Form 1041. : 

Internal Revenue Service (89) | B» Goto www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 
Name(s) shown on retum our socíal security number 


JOSEPH R. BID JR. & JILL T. BIDEN 
ncome or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 


Schedule C or Ċ-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 


A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instruction) ves IX No 
B If "Yes," did you or will you file required Forms 10992? enm REDE . . RE L Ves LI No 
1a| Physical address of each property (street, city, state, ZIP code) 

Å WILMINGTON, DE 

B 

C | 


2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 

only if you meet the requirements to file as 
a qualified joint venture. See instructions. 


ee. 
(from list belo 

All 1 —-—0 

B| .— II 

aa 


C 


Type of Property: 

1 Single Family Hesidence 3 VacatiorvShort- Term Rental 5 Land 7 Self-Rental 

2 Multi-Family Hesidence 4 Commercial 6 Hoyalties B Other (describe) 
Income: — | Properties: 


3 Rents received ........ | MV er de . E 
4  Hoyaltiesreceived |... AE deed hr dh LES er 
Expenses: x 


a 
š 
vo 
Ë 
å 


—Uäñ'd i Eà—.:/:4K“ðͥů ũœ sn 4ö4öiꝙ «il! Bo P UU ——— ã A wt ũœᷣ—k! varar varer vev 


•— V ꝑ ——ͤ U᷑Ol r «kö“cœ EEE RYE T* 


——ũ I H J —w— ́ꝙ—ũXwæñlt kB ee ä 4 O õõEV ee 


—— ve sis nn œ Kw K———— ͥ ——PU—UQP———̃’ KK — WK—UPUPPP k õ õ ͤ PTPPk k E v4 


— ſ.XůA— L — 0 Ä —[—y j ⸗ va ve vere vr va va —lvwyx ͤRT ! ver ver vea varenr verv 


ee —93—ÄV„ß—;.! R vv 


——— CK K K ̃R vo NV —VVkRKP—⁵—YTPP¾ů ã A R RKK õhy2ůũũ?ũͥ „„ 


14 R p i 

Debat anna ũ ̊ V! V ER 
15 Suppli 

3 n ] ² ↄ ↄ ↄÄBr ES TE EPI ĩ A 8 


————U— T MPV `... kf V H—(—unnn A D NANNA NN VANDA VANN NA „4 


VMS. ee 
18 Depreciation expense or depletion 


——U—UU— Auu(T ñ — [2A K EQ V= * ͤ KK K Kw K⏑V’Kn Ä 2 


19 Omer (list) > 
20 Total expenses. Add ines 5 through 19 


$^ —— ERE RTE TAL ORTAS ERE HEH røa „„ 


21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a » 
(loss), see instructions to find out if you must file Form 6198... 
22 Deductible rental real estate loss after limitation, if any, on ji 
22 


— ͤ K E KE! ͥ TAVERNA bb 


AERP ATO TORT ADT Q Rõ“æ EA eS A^ a 


23a 
b Total of all amounts reported on line 4 for all royalty properties 
€ Total of all amounts reported on line 12 for all properties 
d Total of all amounts reported on line 18 for all properties 
e 
24 
25 


———ßK¶ PP —P4j;ͥl hl 4 
saus Aa va... EERE EERE REALE rave RT READE A P *** 


— Pl—œ MMB j P—PRPPUU! !’! 444 ARES A vere 


Total of all amounts reported on line 20 for all properties 
income. Add positive amounts shown on line 21. Do not include any losses 


»a*ééettotwsAvNóteóhvovenatvatve^stótsAtóétsAvAt*eatszssonovose 


d — 


Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here ) 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, III, 

IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the total on line 41 on page2 «ss 11,319. 
LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017 


721491 10-20-17 
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Schedule E (Form 1040) 2017 | Attachment Sequence No. 43 Page 2 
AT RE OUR SOM OA EE JE ET l kissru ħa Your social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


27 xte you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a 
passive activity (if that toss was not reported on Form 8582), or unreimbursed partnership expenses? LI Ves No 
If you answered "Yes," see instructions before completing this section. 


—ä4ä—mꝛ aaa ao Asa. asan s.a sns Mohr rti n 


(b benter Ptor] (€ (d) Employer 
28 (a) Name 4 | identification number 


A|CELTICCAPRI CORP (|. | SSS | 
B | GIACOPPA CORP 18 [| J| 
C MEME MN 
D Eb 


Passive income and Loss 


(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (j) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 — Heduction from Form 4562 from Schedule K-1 
— 9,490,857. 
„ 557,882. 


..10,048,739. 


æ 10,048,739. 


ee ee Ue Ew EER kt UE REESE YER ꝶ[k&34k4kk’᷑Xmöiũõ 44K kö OPP „ 


31 Add columns (f), (),and(i)ofline20b tette EE ) 
32 Total partnership and $ corporation income or (loss). Combine lines 30 and 31. Enter the 
jj A 10,048,739. 


result here and include in the total on line 41 below 
| l oss From Estates and Trusts 


(b) Employer 
MEN EE GEM NM 
!! MM 
| Passive Income and Loss Nonpassive income and Loss 
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K- from Schedule K-! Schedule K-! 

A 

B 


4a Totals uL 
b Totals eed 

35 Add columns (d) and (f) of line 34a 

36 Add columns (c) and (e) of line 340 . ps E usss 8 E ) 

37 Total estate and trust income or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below 

Part IV | income or Loss From Real Estate Mortgage investment Conduits (REMIGs) - Residual Holder 


38 (b) Employer “Schedules Q line 20 R (e) income from 
Name intontifivali ; oss) from Schedules Q, i 
(a) Nam identification number (seg instructions) ) line ib Schedules Q, line 3b 


39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 

Part V 

40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 

41 Total income or {loss}. Combine tines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NR, line 18 

42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income VES 
reported on Form 4835, line 7; Schedule K-1 (Form 1065), box 14, code B; Schedule K-1 E 
(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructiona) 42 

43 Reconciliation for real estate professionals. it you were a real estate professional (see instructions), | . 
enter the net income or (loas} you reported anywhere on Form 1040 or Form 1040NR fram all rental reat estate 
activities in which you materially participated under the passive activity loss rules 


——— AF rv ATEN THREAD AEE ^ heh e ana 


——ä—ͤP— —4444f—r dA h*N K.. »»» WQ‚—K—K ͤ = 0’ Arve RENEE READE READE verre rv dA Aa ^» 


Schedule E (Form 1040) 2017 
721801 10-20-17 
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2017 Income from Passthroughs 


CELTICCAPRI CORP 
I.D. NUMBER: 
TYPE: S CORPORATION 


ACTIVITY INFO TION: 


CELTICCAPRI, CORP 


TRADE OR BUSINESS - MATERIAL PARTICIPATION 
ORDINARY INCOME (LOSS) 9,490,857. 
TOTAL NONPASSIVE INCOME (LOSS) 9,490,857. 
OTHER K-1 INFO 


INTEREST INCOME 414. 


OTHER ITEMIZED DEDUCTIONS 3,298. 
INVESTMENT INCOME 414. 
NONDEDUCTIBLE | EXPENSES 11,809. 
SE EARNINGS 145,833. 
728021 04-01-17 | 
16 
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2017 Income from Passthroughs 


GIACOPPA CORP 
I.D. NUMBER: 
TYPE: S CORPORATION 
ACTIVITY INFO TION: 
GIACOPPA CORP 

TRADE OR BUSINESS - MATERIAL PARTICIPATION 

ORDINARY INCOME (LOSS) 557,882. 


TOTAL NONPASSIVE INCOME (LOSS) 557,882. 


728021 04-01-17 
17 
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2017 Income from Passthroughs 
SUMMARY OF K-1| INFORMATION FOR ALL PASSTHROUGHS 


OTHER K-1 INFORMATION: 


INTEREST INCOME 414. 
OTHER ITEMIZED DEDUCTIONS 3,298. 
NONDEDUCTIBLE EXPENSES 11,809. 
SE EARNINGS 145,833. 


INVESTMENT INTEREST EXPENSE: 


INVESTMENT INCOME 414. 


728021 04-01-17 
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Schedule E - Two-Year Comparison Worksheet — 2017 


Property Name: 
NM OI ii i LTD LUCHA LP NN 


INCOME 
RENTS RECEIVED 
EXPENSES 
MORTGAGE INTEREST 
AXES 

SUBTOTAL 


INCOME OR (LOSS) 


710639 04-01-17 
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Schedule SE (Form 1040) 2017 Attachment Sequence No. 17 Page 2 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of 
person with self-employment 


JILL T. BIDEN 
Section B - Long Schedule SE 
Parti: Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 


e 9a 2 wu A» A» — üÜ— 4 A. A. ot 


A if you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings from self-employment, check here and continue with Part I 


12 Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instructions) 


Mí et ^ n À9 


b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve m 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b 
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income to report. 


Note: Skip this line if you use the nonfarm optional method (see instructions) SEE STATEMENT 17 862. 
3 Combine lines 1a, 1b,and2 EX 862. 
4a If line 3 is more than zero, multiply line 3 by 92.3596 (0.9235). Otherwise, enter amount from mes 796. 


Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. Nu 
b ifyou elect one or both of the optional methods, enter the total of lines 15 and 17 here 
c Combine lines 4a and ab. If less than $400, stop; you don't owe self-employment tax. Exception: m 
If less than $400 and you had church employee income, enter O- and continue ................................... » 
5a Enter your church employee income from Form W-2. See instructions 
for definition of church employee income | sss Sa 
b Multiply line 5a by 92.3596 (0.9235). If less than $100, enter o- 
%%% /// se 
7 Maximum amount of combined wages and self-employment eamings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2017 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $127,200 or more, skip 1 
lines 8b through 10, and goto ine 11 ee 8a 199,821.| . 


b Unreported tips subject to social security tax (from Form 4137, line 10) 


c Wages subject to social security tax (from Form 8919, line 10) le] | — | 


d Add lines Ba, 8b, and É Bc 


— —U—UœMVVoT—U Wꝶ᷑.WaãiVmWW Ol» 


796. 


"wise wh c —õ—k— kæ k HK ‚ο —k᷑ xx vr vr varenr van veve 0 vev eev 


796. 


127,200.00 


a*on ve v ter yi vet ˙¼ vat ouv svi vro Kk K ET - 9̃ —— 2 


— ! QũmOũV q V M—61õ⸗%ẽKck3:. k 0 „„ ũ ũ9qꝶ9h93393944ͤ9%«„ö TERT ANO VP 2... NN NE SE —2——ỹ SS ................... 


10 Multiply the smaller o line 6 or line 9 by 1 2.496 (0.124) 
ITT -MUIDDI NOG DY 2.390 0029) ———————m 
12 Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 67, or Form 1040NR, line 55 
13 Deduction for one-half of self-employment tax. | 
Multiply line 12 by 50% (0.50). Enter the result here and on | 
Form 1040, line 27, or Form 1040NR, line 777 13 12. 
Part I Optional Methods To Figure Net Earnings (see eres 
Farm Optional Method. You may use this method only if (a) your gross farm i income! wasn't more than $7,800, or 
(b) your net farm profits? were less than $5,631. 
14 Maximum income for optional ethods,h ſ n „„ 
15  Enterthe smaller of: two-thirds (2/3) of gross farm income’ (not less than zero) or $5,200. Also include 
this amount on line 4b above . x Daerah nese 
Nonfarm Optional Method, You may use this method only if (a) your net nonfarm profits? were less than $5,631 
and also less than 72.18996 of your gross nonfarm income? and (b) you had net earnings from self-employment of 
at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 
16 Subtract line 15 fromjline 44... eee essere reete an sara arana tene . 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm it income? (not less than zero) or the amount on 
line 16. Also include this amount on line 4b above 


——ũàäàäj ˙'!txꝓP—w2wäꝓ̃ W DVTP—ULpV œPPp—ͤ—AM RETR k4öd’.——j—ẽ ʒ [ SE SEE SEE EE EET TESE ETE EEE SEE EE 


1 From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C , line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 


2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1. 
amount you would have entered on line 1b had you not used the optional 4 From Sch. C, line 7; Sch. C-EZ, line 1; Sch. K- 1 (Form 1065), box 14, code C; 
method. and Sch. K-1 (Form 1065-8), box 9, code J2. 


*étwovo^ttvAS hA 6429292 SEERA ͤ K - — U ENH RAST REESE BTR 2332 


3,200.00 


724502 10-20-17 Schedule SE (Form 1040) 2017 
19 


15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742 2 


DOES NOT APPLY 


" = ^ - a OMB No. 1545-0074 
6251 Alternative Minimum Tax - Individuals 2017 
Department of the Treasury jip Go to www.irs.gov/Form6251 for instructions and the latest information. Provost 
internal Revenue Service ` (98) p- Attach to Form 1040 or Form 1040NR. Sequence No. 32 


Name(s) shown on Form 1040 or Form 1040NR Your social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part I | Alternative Minimum Taxable Income 


3 laxes from Schedule A (Form 1040), ine: ? ⏑ E 7 3€ gN 3. 
4 Te 
5 Miscellaneous deductions from Schedule A (Form 1040), line 2700000000 | 5| 
6 900 or less, enter. O. Otherwise, see instructions 1000000000 EN -321,525. 
7 Tax refund from Form 1040, line 10 or ine 21.00 
8 Investment interest expense (difference between regular tax and AMT) ů·LLi¹iii'' 2 | 8 | 
9 Depletion (difference between regular tax and AMT) — 1 11 11 „ L | 9 | 


10 Net operating loss deduction from Form 1040, line 21. Enter as a positive mut EJ 
11 Alternative tax net operating loss deduction 77. -emmmmmmmmmmmmmmmmmmmmmmnmm 
12 ified pri ivity bonds exempt from the regular tao 
13 Qualified small business stock, see INSHUCHIONS s 


14 Exercise ot incentive Stock options (excess of AM I income over regular tax INCOME) — U U s sss. 
15 - 45 
3 3 —ͤ—ſ—P—̃ ę—y— —— o & Vw» ww EYE ů V YA. PS VERS . 2 a... ........... 
` 
d EEA TETE 
e POE IM NE E: 
CC EY 
mar. | 19. 


iment sales before January 1, 1987... D . . . 


—ͤ——— ꝓz——EßS ͤ ᷑ÄE“-= —[„——ũw— NEVA VANN VE Ne 05 VA VANN Ve Vea VAN Pa V Na ver Sen anna —̃— UPWPUP—U PM'4KAK 44446 | 26 | 


9,993,727. 


8888283828 
. 
8 å å 
8 
D 
3 
2 
S 
8 
2 
o 
a 
= 
$ 
ü 


8 
£ 
il 
zi 
Š 
3, 
=. 
3 8 
£ 
3 


AND line 28 is not over... 


Single or head of household |... $120,700 asarana. $54,300 
Married filing jointly or qualifying widow(er) . 160,900 mme. 84900 | | | b "^ 
Married filing separately 77. 80,450 0. 
80 Subtract line 29 from line 28. If more than zero, go to tine 31. if zero or tess, enter -0- here and on lines 31, 38, and 35,andgotofne34 es 9,993,721. 
31 
for the AMT, if necessan 2,794,488. 
separately) from the result 
89 Tentative minimum tax. Subtract line 32 from line 31 e T 2,794,488. 
foreign tax credit from Form 1040, line 48. If you used Sch J to figure voi tax on ion 1040, line 44, refigure 
that tax without using Schedule J before completing this line (see instructions) s sss. 3,738,372. 
35 AMT. Subtract line 34 from line 33. If zero or less, enter -O- Enter here and on Form 1040, line 45 3 0. 
719481 01-11-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6281 (2017) 
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BIDEN Page 2 


Form 6 6251 (2017 JOSEPH R. BIDEN JR. & JILL T. 
till| Tax Computation Using Maximum Capital Gains Rates 
Complete Part lil only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions. 

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the instructions for line 810000 
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or Ihe amount from line 13 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If 
you are filing Form 2555 ar 2555-EZ, see instructions for the amount to ente 37 
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter I 
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax! Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 
2555-EZ, see instructions for the amount to enter... :n eee menn 
40 Enter the smaller of fine 36 or ine ee 0 | 40 | 
41 Subtract line 40 from ine h ͥ ⁴ ] ↄ ̃ ũ ttc 
42 ff line 41 is $187,800 or less ($93,900 or less if married filing separately). multiply line 41 by 2696 (0.26). Otherwise, "m 
multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the fesut » 
43 Enter. 
* $75,900 if married filing jointly or qualifying widow(er), 
e $37,950 if single or married filing separately, or 
* $50,800 if head of household. 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, orte amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular|tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you 
are filing Form 2555 or 2355-EZ, see instructions for the amount to enter 
Subtract line 44 from Ane 2 43. ii zero or less, enter O- 


G— U ꝓ2l EE... i ««k„õG0% W ß”W³ꝛůb 6 


— ůœỹcbͥc⁰ntc»c y —Bꝛœ—Km ˖— AK DDVUDDUrtl’tiliiit vr verv 
—— —äöää—ͤẽ k 4r.“!«c2éũ/ ů„Uḱꝶ́ PU UhBBKkꝶ‚αñů h 4h4b%õõ2ãtZ?ͤ v evo v^ T 


qw wow... „ rtyö e k“:t»«4h4?nrͤn/ % kd ꝶ᷑ũ ʃ kk vere vr rer ve ver varer 1 


Enter the smaller of ine Å 45 or line 46. This amount is taxed , . Der E A ta 
Subtract line 47 from line 46 | 48 | 
Enter: 


* $418,400 if single 

e $235,350 if married filing separately 

B $470, 700 if married fill g joint! or qualifying widow(er) —————'————————————— es 

® $444,550 if head of holisehol m 


60 Enter . eec 
61 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 

amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-E2, 

see instructions for the amount to enter 


—ü—ü— œARk½];́ OMAR Ků¶K¶ -c ＋.ů³m OAM ENERYE TESTET ’ h LLLA SES LE Rs va ... d ERY b d 


8 8 8 8 


—)—— - K TAN V Rk E ṼV‚E¼c K ER4bn3ZKx%ͤ„%„„%bE᷑ K ＋)hͥ.:ũñĩ — —BK RK —b◻ K K RK 4K4hꝛ̃ R244 4 4 44«%“́jhnhn „ 


62 Add line 50 and ine 5. _52 | 
53 Subtract line 52 from lind 49. If zero or less, enter L | 53 | 
54. Enter the smaller of line 48 or ine qqq m rn nannan 
55 Multiply line 54 by 1596 (0-15) 100 p | 55. 
STAS Ne 86 | 
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57. m 
V% co U UU Ti 7;1¼. 60ůuW˙W-W.W. tt 57 
58 Multiply line 57 by 20% O0 ᷣꝶ ũ ůe· nn »iss 
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. M 
BO Add ines ↄ d d hua wu asas tukan 
60 Subtract line 59 from linġ 86.1 E 
61 Multiply line 60 by 259% O 25 . » 
62 Add lines 42, 55, 58, and (n ĦA 
83 If line 36 is $187,800 or less ($93,900 or less if married filing separately), multiply line 36 by 26% (0.26). jii 
Otherwise, multiply line 36 by 2894 (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 


64 Enter the smaller of line 62 orline 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 343... 


719591 01-11-18 Form 6251 (2017) 
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT 


Social Security Number 


& JILL T. BIDEN 


Adjustment 
- 2 om 625 
Form 6251, Line 17 | Form 6251, Line 18 Form 6251, Line 19 Form 6251, Line 20 Other Adjustment 


719811 
04-01-17 


SCHEDULE H Household Employment Taxes OMB No. 1545-1971 


(Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 20 1 f 
jib Attach to Form 1040, 1040NR, 1040-SS, or 1041. 

Department of the Treas : ; : Attachment 

internal Revenue Service (99) P Go to www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44 

Name of employer Social security number 


Employer identification number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017. 


A Did you pay any one household employee cash wages of $2,000 or more in 2017? (If any household employee was your spouse, your child 
under age 21, your parent, or anyone under age 18, see the line A instructions before you answer this question.) 


Yes. Skip lines B and C and go to line 1. 
No. Goto line B. 


B Did you withhold federal income tax during 2017 for any household employee? 


LI Yes. Skip line C and go to line 7. 
No. Gotoling C. 


C Didyou pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? 
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.) 


[ ] No. Stop. Don't file this schedule. 
Yes. Skip lines 1-9 and go to line 10. 


Social Security, Medicare, and Federal Income Taxes 


——— ONE V^ - ORY MEERA vs VAN AN MQ ̃ TTPUꝑꝗꝑ VV UUUU— —̃—ͤ— V —œUEEI4EI4 4 


4 Medicare tax. Multiply line 3 by 2.9% (0.029) š 249. 


avarveanvevernsaranvarse 


—ä H ‚‚‚‚ » ¶»œ»õ ˖ R⸗— E versa vare eve e ee vaere vev 


7 Federal tax withheld, if m 
, e Pr" 


FCC m 1,315. 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? 
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.) 


8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 


— No. Stop. include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the 
line 9 instructions. 


[x] Yes. Goto line|10. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2017 


710851 11-28-17 
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Schedule H (Form 10402017 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 


Parti” ployment (FUTA) Tax 
: 
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, 
see instructions and Check "NO... ten 40 | X 
11 Did you pay all state unemployment contributions for 2017 by April 17, 2018? Fiscal year filers, see instructions |... “nlx. 
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tak! 42 | X | 


Next: If you checked the "Yes" box on all the lines above, complete Section A. 
If you checked the "No" box on any of the lines above, skip Section A and complete Section B. 


Section A 


emi dion qon omo ier PE ON annor gor er hh m 


15 Total cash wages subject 
18 FUTA tax. Multiply line 13 b 


EPI" ILLE ILE 


Section B 
17 Complete all columns below that apply (if you need more space, see instructions): 


(a) og (d) 
Name | Taxable wages (as State experience rate State 
of defined in state act) period experience 
ii 


Part lil | Total Household Employment Taxes 

25 Enter the amount from line 8. If you checked the "Yes" box on line C of page 1, erer od. 25 1,315. 
26 Add line 16 (or line 24) and line 25 
27 Are you required to file Form 1040? 

Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don't complete Part IV below. 
No. You may have to complete Part IV. See instructions for details. 


Address and Signatu 
er and street or PU. O TUES e 


re - Complete thís part only if required. See the line 27 instructions. 


Kia ESU D i delivered 


KOL, room, or Suite NO. 


s TOWN OF DOS price, state, and 2a? code 


Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to the best of my knowledge and belief, it is true, correct, and complete. No part of any 
payment made to a state unemployme fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information of 
which preparer has any knowledge. 


b Employer's signature b Date 


l Print/Type — 05 Preparer's signature Check. | if | PTIN 
Paid self- employed 
Preparer | Firm's name Firm's EIN p> 
Use Only 


710352 11-28-17 Schedule H (Form 1040) 2017 
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OMB No. 1545-0074 


Form 8959 Additional Medicare Tax 


ff any line does not apply to you, leave it blank. See separate instructions. 20 1 f 
Department of the Treasury p- Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment 
er j> Go to www.irs.gov/Form8959 for instructions and the latest information. 5 
Name(s) shown on retum Your social securitv number 
J OSEPH R. BIDEN JR. & JILL T. BIDEN 
Pal Additional I edicare Tax on Medicare Wages 


729,776. 


OO OK 


OI re d n n n 


—— !—— VVV 
L4] 723,116. 


Add lines 1 through 3 

Enter the following amo 
Married filing jointly —. 1. 
Mameg filing separate 


—ͤ— 9 ae 9 9 69 9 e 60 09 4 9 429 0 95 0 0 . 4 9 6 € 9 r € 8 9 „„ f menm 


2 
3 
4 
S 


G—ę——Vÿm4̃—wwwũ—dUͥͤ ·M·.T“T—7?—m:lllꝗ .......... 


8 Subtract line 5 "om ling 4. P Zero or less, dpud j ³·Ü¹˙w = ᷣ 6 479 7 776. 
4 # 318 (A 


—U— SE ewe 


——U—P U G 2ẽ!ỹc E 


9 Enter the following amount for your filing status: 
Married filing jointly $250,000 
Married filing separately... $125,000 


Single, Head of househpid, or Qualifying widow(er) $200,000 sss 


vare8varenvarvenvraurarervanversavers LKK; ——E—ñü—ñ—ͤ—4Pͥsᷓ3—x uu————— n PU MPM; ꝙꝙ.r᷑õk kk 


` . Val 
a VA MEN 
` f e. 
2 ` 
12 x * 
` 
f TENT M aemrssenvatesvevesenveasvavectvovóvesvacvavetvevesosvaseevosvaveveesvescavovvavseveeveseevoreeveve 


here and go to Part Ill 7. 


Part Ill Additional 


w nn o A 2 30 — ER ERMA ERROR 2.9 8.42 2 20420.4402. NN h. 20. 3. VA PANNA Nr TER KR 2. 5 4240202 vn pa FAN ve o ez q VA R 42674 62 24 vr rea ve vare 


Viedicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 


15 
Married filing jointy 
Married filing separately 
Single, Head of househ 


4,325. 


1,540. 


24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this 
amount with federal indome tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, 
and 1040-SS filers, segji OS ae 1,540. 


723111 12-13-17 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2017) 
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rom 8960 Net Investment Income Tax - 


Department of the Treasury 


Individuals, Estates, and Trusts 
p» Attach to your tax return. 


internal Revenue Service (99) p> Go to www.irs.gov/Form8960 for instructions and the latest information. 
Name(s) shown on your tax r 


etum Your social security number or EIN 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


c Adjustment from disposition of partnership interest or S corporation "MEE SEINS 
stock (see instruction) 0 SUN 
d Combine lines Sa thfQugh ————————— 
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) sss 
7 Other modifications to investment income (see instructions) sss 
8 Total investment income. Combine lines 1, 2, 3, 40, 5d, 6, and 7 /:... 
Parti Investment | pan ee 
9a — 


10 
11 


Taxable interest (see instructions) 


Annuities (see instructions) essem nns 3 %% 000000 


Investment Income |_| Section 601800 election (see instructions) 
Section 6013(h) election (see instructions) 
Regulations section 1.141 1-10(g) election (see instructions) 


PE EN NE 4 


Ordinary dividends (see instructions) 


ba U me ꝛꝛ ̃w 0s 0 8 ne 0 8 8 8 tne oe we ee ee ORR EH EO Re RA EE MESON EEA OE MOH EME HEM EE MED II 


Rental real estate, royalties, partnerships, S CODO sists: 


etc. (see instructions)/ 0 aa 10, 060, 058. 
Adjustment for net ingome or loss derived in the ordinary course of Mi mpm VV 
a non-section 1411 tråde or business (see instructions) STATEMENT. 13 10,048,739.| . 
Combine lines 4a and ao G 

Net gain or loss from disposition of property (see instructions) V Sa 


Net gain or loss from disposition of property that is not subject to ek d 2 €. : 
net investment income tax (see instructions? EE ħa tti a b 


Part ll Tax Computation 


12 


21 


Net investment income. Subtract Part ll, line 11 from Part I, line 8. Individuals complete lines 13- 
17. Estates and trusts complete lines 18a-21. If zero or less, enter -O- 


eveavarervervavarsøsvarvenvernsavarnavarssrvavsasvaransarnenvarnenvanre 


Individuals: 
Modified adjusted grass income (see instructions) |... . 13| 11,031,309. > 
Threshold based on filing status (see instructions) |... esee | 44 | 250,000. 


Subtract line 14 from line 13. f zero or less, enter -0- 10 ,78 1 ,309. 3 


——ᷣ —UUUUͥ— U4n vare v. Z,́½yͥãwů 444 


Enter the eee e,, ð aus sq 
Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and 
include on your tax return (see instructions) 


Estates and Trusts: 


AEO ANA VAN 25 Và hs e^ Nan VAt ve rer ͥſc MM ev» sa w^ 
PRCA VARTA oa otsntó^ónv^tons ^o ve W — Q Q ‚—— U“— ffn 9222ð—ꝑ vere 


—— KMM GZknů - E EDK WK RKK ʒ 33 xũ 333 


—— [cYP t᷑ↄ P V» K KK K˖Pb⁴bůbů ñ K ˖K’K ——P—V—D— UB K 2 


Enter the smaller of line 18c or line 49ç ——ꝛñ enean nea teneat 
Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (. O38). Enter here 
and include on your|tax return (see instructions) _ 999 E E E SSF 


LHA For Paperwork Reduction Act Notice, see your tax return instructions. 


723121 12-22-17 
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OMB No. 1545-2227 


2017 


Attachment 
Sequence 


No. 72 


7,669. 


11,319. 


18,988. 


4,185. 
4,185. 


14,803. 


14,803. 
563. 


Form 8960 (2017) 


54742 2 


Lines 9 and 10 - Application of Itemized Deduction Limitations on 
Deductions Properly Allocable to Investment Income Worksheet 


Part | - Application of Section 67 to Deductions Properly Allocable to Investment income 


Keep for Your Records 


Enter the amount of Miscellaneous Itemized Deductions properly 

allocable to investment income before any itemized deduction limitations 
(Description and Form 8960 line number where they'll be reported): 

escription Line Amount 


‚G—U— /2ẽ4½ꝶnc A ··i k ũœ—mnü) «„ 


line 27) 


4. Enter the lesser of the ti 


sa. —Cẽꝙ —ũ6— ꝶũ2²2½): 2 ·· ne „u GB„b’ nc) s ume UU CD i 3 jß3õ „%%% th ttm t 


‚ ose e. e s ˙ 5 E EE 99999 ũ2“':.lnũł„„„k„õõ„ wd õõöe Ge 3333333333333 


Part ll - Application of Section 67 Limitation to Specific Deductions 


(B) 
IF line 3 is less than 
line 2, THEN divide 
line 3 by line 2 AND 
enter the amount in 


column (B). (C) 
IF amounts reported Multiply the 
on Part I, lines 2 and individual amounts 
4 are equal, THEN in column (A) by the 
(A) enter 1.00 in column amount in column 
Reenter the amounts and descriptions from Part I, line 1. (B). (B). 


Description Line Amount 


Individuals - Use the amounts in column (C) on Part Hi, line 1, to determine the amount of these deductions that are 
allowable after the application of the section 68 limitation. 


Estates or trusts - Enter the amounts in column (C) in the appropriate location on lines 9 and 10. Don't complete Parts 
til or IV of this worksheet. 


723251 01-10-18 
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Lines 9 and 10 - Application of Itemized Deduction Limitations on 


Deductions Properly Allocable to Investment Income Worksheet - 
continued Keep for Your Records 


Part lil - Application of Section 68 to deductions properly allocable to investment income (Individuals Only) 


Enter the amount of I 
investment income f 


maħ 


iscellaneous Itemized Deductions properly allocable to 
om column (C) of Part Il: 
Description Line Amount 


nt income 2. 4,185. 


—— e ca H Vn V aom oo de An „„ b At m o] à n rh Anm m 


Description Line Amount 


ough 3 4. 4,185. 


""—————————————————————— PEPTIDE 


Enter the amount of 
6. Enter all other itemize 
deduction limitation: 
(a) investment interest Expense... NTC 

(b) Casualty Losses (other than losses described in 


G — ꝶ³M:ũuuũ œn 32 


—— i HPꝙZf:f˙/½)eé%T æ ———00ũ - c ve verv 


(c) 
(d) Gambling Losses f 95 55 
(e) Total of lines Gla) through 6(d) 6e. 


——ä—6— i Sere eee eee ee NTf ER NES arv Ve Ne var vnr G ũͥ ũ -— z e^ ves r^ 


venverervavenvarvavererveLrenvarssrververvavse save 


„ 1,452,670. 
B. 4,185. 


—]]]P—ũ ß Ne NAVN A A. AVN... o... ̃̃ Q N— N ———＋G“—U—kK—g—U᷑T MR YEN EE vtr vevetvivostve 


EVAN NANNA AVANPA NAAT ORIANA —gl G hn vir 2 nn 


(B) 
IF Part II, line 8 is less 
than Part Ill, line 4, 
THEN divide line 8 by (C) 
line 4 AND enter the Multiply the individual 
amount in column (B). amounts in column 
IF the amounts (A) by the amount in 
reported on Part Ill, column (B). Enter 
lines 4 and 8 are these amounts in the 
(A) equal, THEN enter appropriate location 
er the amounts and descriptions from Part lil, lines 1 - 3. 1.00 in column (B). on línes 9 and 10. 
Miscellaneous Itemized Deductions properly allocable to 
investment income: 
Description Line Amount 
x = 
KE 
2. State, local, and foreign income taxes 45183. x 1.0000 = 4,185. 
itemized Deductions Subject to Section 88 included on Line 
3 of Part lil: 
3. (a) X — AAA 
X = 


723252 01-10-18 
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8960 Net Investment Income Tax - 
Form Individuals, Estates, and Trusts 2017 


DELAWARE - TAXPAYER 


Name(s) Your social securitv number or EIN 
J OSEPH R. BIDE 


Investment Income L Jl Section 6013(g) election 
Regulations section 1.141 1-10(g) election 


1 Taxable interest (Form 1040, line 8a; or Form 1041, line 1). _ See eee 3,977. 
2 Ordinary dividends (Form 1040, line 9a; or Form 1041, line 2a) eese EX 
3 Annuities from nonqualified plans FFC rene — 
4a Rental real estate, royalties, partnerships, S corporations, trusts, E 
etc. (Form 1040, line 17; or Form 1041, line 5) 000000 42 | 9,496,517.) 
b Adjustment for net income or loss derived in the ordinary course of å | ail he — 
a non-section 1411 trade or business en . Lab | 2490, 857. 
/ AD: oien ma aaa a ⁰ E / ³ E ewes NA ve a 24 660. 
Sa Net gain or loss from disposition of property from Form 1 040, BS 
combine lines 13 and 14; or from Form 1041, combine ines 4 and7 . . ........ 5a ia 
b Net gain or loss from disposition of property that is not subject to GE : 
net investment income tax _ EEE SN E 
c Adjustment from disposition of partnership interest or S corporation or l 
SOK ERR. ⁰ͥ⁰⁰¶⁰¶ͥ 0d RE -A "oS um 
d Combine lines 5a th ough 5e 222 a DRE 
6 Changes in investment income for certain CFCs and PFICS emi meer re remet rs nere 
7 Other modifications to investment inconnntWMNAhahmmtt „„ 
8  Totalinvestment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 70 9, 637. 
Part ii State Income Tax Pro-ration for 2017 Income Tax Payments 
9 i Tre | 10,192,553. 
40 10 324, 349. 
11 307. 
12 
13 . 041863 
14 
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017 
15 290. 
16 041863 
å 12. 
Part Reduction of State Tax Deduction 
18 
19 041863 
20 Reduction of state ta 
Part VI Total State Income Tax Payments Attributable to Investment Income 
21 319, 
Form 8960 (2017) 


723161 04-01-17 
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8960 Net Investment Income Tax - 
Form Individuals, Estates, and Trusts 2017 


DELAWARE - SPOUSE 


Name(s) Your sacial securitv number or EIN 
JILL | T. BIDEN 


Regulations section 1.141 1-10(g) election 


1 Taxable interest (Form 1040, line 8a; or Form 1041, ine ))e)!qqꝗ wana n ys sas EN 3,692. 
2 Ordinary dividends (Farm 1040, ine 9a; or Form 1041, line 2a A 1 2. 
3 Annuities from nonqualified plans FCC 
4a Rental real estate, royalties, partnerships, S corporations, trusts, uA 
etc. (Form 1040, line 17; or Form 1041,lineS) 00 4a 563,541.| 
b Adjustment for net income or loss derived in the ordinary course of eer : ; 
a non-section 1411 trade or business "TN "mem — ma -557,8824 . 
c Combine lines 4a and ao 8 r èðͤ d teme Le ee due cta ditas det Mera, | 95 659. 
Sa Net gain or loss from disposition of property from Form 1040, : IUE 
combine lines 13 and 14; or from Form 1041, combine lines 4and7 . | |... 5a 5 
b Net gain or loss from disposition of property that is not subject to ab : 
net investment INCOME tax esset | 
c Adjustment from disposition of partnership interest or S corporation — o o oO o 5 
oe — — H—— TEE usu 
d CombneinesSaWroughSe . v . V EA DESEADA PEDS SENAD rren 
8 Changes in investment income for certain CFCs and PFICS __ U )]5éöC 
7 Other modifications tq investment income U P iii 
8 Total investment income. Combine lines 1,2, 3, 4c, 5d, 6, and 7 . 11111 1111111111 tte 9,351. 
Hart ii State Income Tax Pro-ration for 2017 Income Tax Payments 
9 778,837. 
10 315,615. 
11 | 3,789. 
Part lll State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017 
12 
13 .080612 
14 
Hart IV... State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017 
15 958. 
16 . 080612 
47 77. 
48 ) 
49 . 080612 
) 
3,866. 
Form 8960 (2017) 
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Shared Responsibility Payment 721696 12-26-17 


To Figure Your Shared Hesponsibility Payment 

e Follow Steps 1 through 5 next. 

* Complete Worksheet A or Worksheet B if you are directed to them as you complete Steps 1 through 5. 

* Complete the Shared Responsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B. 


Step 1| All Filers 
1. Can someone claim youlas a dependent? 
Yes. Stop. You don t owe a shared responsibility payment. Don t check the box on line a of Form 1040 or Form 10404. tf you file Form 1040EZ, check the box on line S 
No. Continue to line 2 | 
2. Did you, and everyone else in your tax household (see Tax household under Definitions, earlier) have qualifying health coverage for every month of 
2017*? 
Yes. Stop. You don towe a shared responsibility payment. Check the Full-year coverage box on Form 1040, fine 61; Form 1040A, line 38; or Form 1040EZ, line 11 
No. Continue to line 3 
“You can check the Full-year coverage box if you had or adopted a child during the year, or a member of your tax household died during the year, as long as that person had qualifying health 
care coverage for every month he or she was a member of your tax household. 
3. Did you or anyone else in your tax household have qualifying health coverage or qualify for a coverage exemption for any month in 
2017? 
LI Yes. Stop. Claim any coverage exemption you qualify for on Form 8965. Skip question 4; go to Worksheet A 
No. Continue to line 4 
4. Did you, or anyone else in your tax household turn 18 during 2017? 
Yes. Go to Worksheet A 
No. Goto Step 2 


Step 2| Flat Dollar Amount 
1. Multiply $695 by the number of people in your tax household who were atleast 18 years old*— sss 1 


*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for an entire month if he 
or she didn't tum 18 before the first day of the month. An individual turns 18 on the anniversary of the day the individual was 


born. 
2. Multiply $347.50 by the number of people in your tax household who were underage 18... sess 2 
8. Add lines 1 and 2 3 
4 
1. Enter the amount from Form 1040, line 38; Form 1040A, line 21; or Form 1040EZ, lne4 4444 a. 1 
2. Did you receive any tax-exempt interest? 
Yes. Enter the amount from Form 1040, fine 8b; Form 1040A, line 86; or the amount entered in the space to the left of Form 1040EZ, line 2 2 


—— ę H n 


No. Continue to line 3 
. Did you attach Form 2555 or Form 2555-EZ2 
Yes. Enter the amount from Form 2555, lines 45 and 50; or Form2555-EZ,line18 sss 3 
No. Continue to line 4 
. Did you claim any deperidents? 
Yes. Continue to line 5 
No. Stop. Add lines 1 through 3. This Is your household income. Enter the result on Step 4, line 1 
. Were any of the dependents you claimed required to file a retum? 
Yes. Complete questions 1 through 3 for each dependent with a filing requirement for whom you didn t attach Form 8814. Enter the total here 5 
No. Add lines 1 through 3. This is your household income. Enter the result on Step 4, line 1 
. Did you attach Form 8814? 
Yes. Continue to line 7 
No. Stop. Add lings 1, 2, 3, and 5. This is your household income. Enter the result on Step 4, line 1 
7. Is Form 8814, line 4, mote than $1,050? 


e 


A 


m 


O 


Yes. Add the amount from Form 8814, line 1b, and the smaller of Form 8814, line4or5 U U J... .... 7 
No. Enter -0-. Continue to line 8 
8. Add lines 1, 2, 3, 5, and F. This is your household income. Enter the result on Step 4, inel LL 8 
26.5 
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Shared Responsibility Payment continued 
Step 4| Percentage Income Amount 
1. Enter your household income from Step 3 1 


REP SET EEE SN EN NENNE EE EEE EE EEE TEEN SEES SEE PL w „ 


2. Were you or your spouse (if filing jointly) born before January 2, 19537 
Yes. Skip question 3. Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here 


BHO One A Ne 2 
No. Go to question 3 
3. Enter the amount listed below for your filing status. e U⁸&nrn 3 


Single - $10,400 

Head of household - $13,400 
Married filing jointly - $20,800 
Married filing separately -|$4,050 
Qualifying widow(er) - $16,750 


4. Enter the amount from line 3 or 3. 4 


G ———U— IIe kk«knk!. «OI essssssœkdkdkõkkaů ͤ ͤͤͤk/ky«««!k«e ö Inn 


B; UT pu p KM a w ⁰··ww ed ⁰mr:r dd A skua ada 5 
6. Is the amount on line 5 zeroſor less? 
Í ] Yes. Stop. You don't owe a shared responsibility payment. Complete Form 8965 by checking the box on line 7. 
No. Continue to line f. | 
7. Multiply line 5 by 2.596 (0.025). This is your percentage income amount nar 7 
8. Were you required to complete Worksheet A? 
Yes. Go to Worksheet B. Then continue to Step 5 
No. Enter the amount from line 7 above on line 2 of the Shared Responsibility Payment Worksheet and complete 
line 3 of that worksheet. Then continue to Step 5. 


Step 5| National Average Bronze Plan Premium 
1. Were you required to complete Worksheet A? 
Yes. Continue to ling 2 
No. Skip question 2; GO to question 3. 
2. Multiply $272* by the number on Worksheet A, line 8. Enter the result here and on line 4 of the Shared Responsibility 
Payment Worksheet. Skip question 3 and complete line 5 of the Shared Responsibility Payment Worksheet 000000. 2 
*$272 is the 2017 national average premium for a bronze tevel health plan available through the Marketplace for one individual for one month. 
3. Enter on line 4 of the Shared Responsibility Payment Worksheet, the amount below that corresponds to the total number of 
people in your tax household. Then complete line 5 of the Shared Responsibility Payment Worksheet. 
@ 1 person - $3,264 
e 2 people - $6,528 
@ 3 people - $9,792 
e 4 people - $13,056 
e Sor more people - $16,320 


Shared Responsibility Payment Worksheet 
Use this worksheet if you ara referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. If 
everyone in your tax household had either minimum essential coverage or a coverage exemption for every month during 
2017, stop here. You don't owe a shared responsibility payment. 

Complete Step 1 

1. Enter the flat dollar amou 

Complete Step 3 


S. Enter the smaller of line 3 br line 4 here and on Form 1040, line 61; Form 1040 A, line 38; or Form 1040EZ, line 11. 
This is your shared responsibility payment 
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Form 8582 Passive Activity Loss Limitations =e 


See separate instructions. 20° 1/ 


Department of the Treasury p- Attach to Form 1040 or Form 1041. 
interna! Revenue Service (99) Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence equence No. BB 
Name(s) shown on retum Identifying number 


E R. BIDE EN JR. & JILL T. BIDEN 
I 2017 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 

Rental Real Estate Activities With Active Participation (For the definition of active participation, see : 
Special Allowance for Rehtal Real Estate Activities in the instructions.) 


1a Activities with net income (enter the amount from Worksheet 1, 
column (a)) f ER fatus. 


b Activities with net loss (enter the amount from Worksheet 1, 
column (o) PRU MPH NER NE USE RR nC 8 Sedet 
c Prior years' unallowed losses (enter the amount from Worksheet 

1, column (0) ........ FR e URN ] DUST ad ake ee 
d Combine lines 1a, 1b, and JJ0ãſſſ0pf%0ꝓö%hꝰßͥmg tanna dk kaste bris 
Commercial Revitalizatio Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a) 


—U]]ͤ— e^ mtt 


b Prior year unallowed dommercial revitalization deductions from 
Worksheet 2, column (b) oci ded . equus lee eis en 
c Addlines2aand2b |... . nt 


All Other Passive Activities 


3a Activities with net income (enter the amount from Worksheet 3, 
COUPE. reel 


b Activities with net loss n the amount from Worksheet 3, 
volo d —————————"———— 

c Prior years’ unallowed! losses ee the amount frorn Worksheet 3, 
SONG: ] T A S ],, 

d Combine lines 3a, 3b,jand 300... eC RCRUM 

4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 

losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 
the forms and schedules normally used 11,319. 


—— —UUU1UUU7TU)—[— DDD ——f..ßVœu Q V ṼR—— n- 4h k 4 „4 „«46õõõ0mꝓ krũcöjõ,«⅛f / %3%%3õ7ßr᷑ OE 


If line 4 is a loss and: | * Line 1d is a loss, go to Part Il. 
* Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part Ill. 
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Ii and Ill and go to line 15. 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II or Part fll. Instead, go to line 15. 
Part II | Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 


5 Enter the smaller of the loss on line 1d or the loss on line 4 

6 Enter $150,000. If married filing separately, see instructions . 

7 Enter modified adjusted gross income, but not less than zero (see instructions) 2 ee : 
Note: If line 7 is greater than or equal to line 6, skip lines 8 and | 
9, enter -0- on line 10. Otherwise, go to line 8. 

8 Subtractline7fromine8 3. .... . . . . ra 

9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, see instructions 


—— 


10 Enter the smaller of line 5 or line 9 


—— ů—̃ ̃1—sßx' vav ra ver AN n ̃ ↄ NN Nene rear arr Aarre Kk; y K, ũůõ]ei⸗h K K area rører av 


Part IV | Total Losses Allowed 
15 Add the income, if any, on lines 1a and 3a and enter the tote | 45. 
16 Total losses allowed from all passive activities for 2017. Add lines 10, 14, and 15. Seo instructions m 
to find out how to repart the losses on your tax retum 0000000000 16 
LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions. 28 Form 8582 (2017) 
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Form 8582 (2017) JOSEPH R. BIDEN JR. & JILL T. BIDEN page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 - For Farm 8582, Lines 1a, 1b, and 1c (See instructions. 
Name of activity 
(line 1a) (line 1b) loss (line 1c) 
/ ⁰yq¼ꝶeͥe ð -K 0 
/r y ⁵ ⁵ u GANG 
JC wk y ⁵ĩðK V TAGGEN GENT 
/ ⁰yꝙ y yy eh ĩð» NANI 
| [SEE ATTACHED STATEMENT FOR WORKSHEET 1 | 
Total. Enter on Form 8582, lines 1a, D 
ib andie » 11,319. | 


Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions. 
diui (a) Current year 
b KT 
. al 


Total. Enter on Form 8582, lines 2a 


0c iE, DS ALORS REIS, Aoi, ET er — 


> 
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions. 


Name of activity 
(a) Net income (b) Net loss 
(line 3a) (line 3b) 


Total. Enter on Form 8582, lines 3a, E 
Sb ANA DC d NR 


Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 


Form or schedule 


unallowed deductions (line 2b) 


(b) Prior year (c) Overall loss 


Prior years 


Overall gain or loss 


(c) Unallowed 
loss (line 3c) 


(e) Loss 


See Se instructions.) | 


i : d) Subtract 

and line number ( 

Name of activity to be reported on (a) Loss (b) Ratio 5 column (c) 
(see instructions) from column (a) 


Worksheet 5 - Allocation of Unallowed Losses (See instructions. 


Form or schedule 
Name of activity 


and line number 
to be reported on 
(see instructions) 


719762 10-13-17 
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(b) Ratio (c) Unallowed loss 


Form 8582 (2017) 


54742 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 PENSIONS AND ANNUITIES STATEMENT 2 


OFFICE OF PENSIONS 


AMOUNT RECEIVED |THIS YEAR 33,291. 
NONTAXABLE AMOUNT 169. 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 
33,122. 
OFFICE OF PERSONNEL MANAGEMENT 
AMOUNT RECEIVED |THIS YEAR 21,839. 
NONTAXABLE AMOUNT (ROLLOVER) 21,839. 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 
0. 
OFFICE OF PERSONNEL MANAGEMENT 
AMOUNT RECEIVED|THIS YEAR 186,764. 
NONTAXABLE AMOUNT 6,691. 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 
180,073. 
TOTAL INCLUDED IN FORM 1040, LINE 16B 213,195. 
27 STATEMENT(S) 2 
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JOSEPH R. RIDEN JR. & JILL T. BIDEN | 
ICM DM rM Tre T — 
FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 3 


CHECK ONLY ONE BOX: 
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER) 
X B. MARRIED FILING JOINTLY 
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE 
AT ANY TIME |DURING 2017 
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE 
FOR ALL OF 2017 


1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR 
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON 


FORM 1040, LINE 20A 41,081. 
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 32,859. 
SPOUSE AMOUNT 8,222. 


2. MULTIPLY LINE 1 BY 50% (0.50) 20,541. 
. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14, 
15B, 16B, 17/THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT 
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 11,002,832. 
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED 
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS, 
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF 
PUERTO RICO THAT YOU CLAIMED 
. ADD LINES 2,|3, AND 4 11,023,373. 
6. ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32, 
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED 
LINE NEXT TO|LINE 36 6,442. 
7. SUBTRACT LINE 6 FROM LINE 5 11,016,931. 
8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR 
$32,000 IF YOU CHECKED BOX B, OR 
$-0 IF YOU CHECKED BOX C 32,000. 
9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7? 
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE 
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE 
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR 
SPOUSE FOR ALL OF 2017, BE SURE YOU ENTERED 'D' TO THE 
RIGHT OF THE| WORD "BENEFITS" ON LINE 20A. 
[X] YES. SUBTRACT LINE 8 FROM LINE 7 10,984,931. 
10. ENTER $9,000| IF YOU CHECKED BOX A OR D, 
$12,000 IF YOU CHECKED BOX B 


$-0- IF YOU CHECKED BOX C 12,000. 
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 10,972,931. 
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 12,000. 
13. ENTER ONE HALF OF LINE 12 6,000. 
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 6,000. 
15. MULTIPLY LINE 11 BY 85$ (.85). IF LINE 11 IS ZERO, ENTER -0- 9,326,991. 
16. ADD LINES 14 AND 15 9,332,991. 
17. MULTIPLY LINE 1 BY 85$ (.85) 34,919. 
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 34,919. 


* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B 


28 STATEMENT(S) 3 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4 
2016 2015 2014 
VIRGINIA 
GROSS STATE/LOCAL INC TAX REFUNDS 561. 


LESS: TAX PAID IN FOLLOWING YEAR 
NET TAX REFUNDS | VIRGINIA 561. 


TOTAL NET TAX REFUNDS 561. 


29 STATEMENT(S) 4 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


—ñ —— nn ß 
FORMA 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 5 


1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4 
BELOW FOR YOUR FILING STATUS? 
NO. STOP. JLTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 
ON FORM |1040, LINE 6D, AND ENTER THE RESULT ON LINE 42. 
YES. CONTINUR 
2. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 


ON FORM 1040, LINE 6D 8,100. 
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 11,031,309. 
4. ENTER THE AMOUNT FOR YOUR FILING STATUS 313,800. 
SINGLE $261,500 
MARRIED FILING JOINTLY OR WIDOW(ER) $313,800 
MARRIED FILING SEPARATELY $156,900 
HEAD OF HOUSEHOLD $287,650 


5. SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS 
MORE THAN $122,500 ($61,250 IF MARRIED FILING 
SEPARATELY), STOP. ENTER -0- ON LINE 42 | 10,717,509. 

6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED 
FILING SEPARATELY). IF THE RESULT IS NOT A 
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER 
WHOLE NUMBER|(FOR EXAMPLE, INCREASE 0.0004 
TO 1) 

7. MULTIPLY LINE 6 BY 2$ (.02) AND ENTER THE RESULT 
AS A DECIMAL 

8. MULTIPLY LINE 2 BY LINE 7 


9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


7 ⁵ð A NN SENA MEER 


FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 6 
2016 2015 2014 
NET TAX REFUNDS FROM STATE AND 
LOCAL INCOME TAX REFUNDS STMT. 561. 
LESS:REFUNDS-NO BENEFIT DUE TO AMT 561. 


-SALES TAX BENEFIT REDUCTION 
1 NET REFUNDS FOR RECALCULATION 


2 TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 58,117. 


3 DEDUCTION NOT SUBJ TO PHASEOUT 
4 NET REFUNDS FROM LINE 1 
5 LINE 2 MINUS| LINES 3 AND 4 58,117. 
6 MULT LN 5 BY|APPL SEC. 68 PCT 46,494. 
7 PRIOR YEAR AGI 396,456. 
8 ITEM. DED. PHASEOUT THRESHOLD 311,300. 
9 SUBTRACT LINE 8 FROM LINE 7 85,156. 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
10 MULT LN 9 BY| APPL SEC. 68 PCT 2,555. 
11 ALLOWABLE ITEMIZED DEDUCTIONS 55,562. 


(LINE 5 LESS| THE LESSER OF 
LINE 6 OR LINE 10) 
12 ITEM DED. NOT SUBJ TO PHASEOUT 


13A TOTAL ADJ. ITEMIZED DEDUCTIONS 55,562. 


13B PRIOR YR. STD. DED. AVAILABLE 15,100. 


14 PRIOR YR. ALLOWABLE ITEM. DED. 55,562. 


15 SUBTRACT THE| GREATER OF LINE 
13A OR LINE| 13B FROM LINE 14 
16 TAXABLE REFUNDS 
(LESSER OF LINE 15 OR LINE 1) 


17 ALLOWABLE PRIOR YR. ITEM. DED. 55,562. 
18 PRIOR YEAR STD. DED. AVAILABLE 15,100. 
19 SUBTRACT LINE 18 FROM LINE 17 40,462. 
20 LESSER OF LINE 16 OR LINE 19 

21 PRIOR YEAR TAXABLE INCOME 338,464. 


22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10 
* IF LINE 21| IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21| IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0. 
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014 


TOTAL TO FORM 1040, LINE 10 0. 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 IRA DISTRIBUTIONS STATEMENT 7 
GROSS 
NAME OF PAYER DISTRIBUTION  TAXABLE AMOUNT 
WELLS FARGO CLEARING 961. 961. 
TOTAL TO FORM 1040, LINE 15 961. 961. 
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 8 
FEDERAL STATE CITY 
T AMOUNT TAX TAX SDI FICA  MEDICARE 


S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX 


S NORTHERN VIRGINIA 

COMMUNITY OFFICE OF 

THE CONTROLLER 90,132. 14,037. 4,571. 6,189. 1,447. 
T TRUSTEES OF THE 

UNIVERSITY OF 


PENNSYLVANIA 371,159. 95,923. 30,067. 7,886. 6,922. 

T CELTICCAPRI CORE 145,833. 31,170. 8,653. 7,886. 2,115. 
S GIACOPPA CORP 100,000. 6,200. 1,450. 
T UNITED STATES SENATE 12,963. 3,847. 696. 804. 188. 
TOTALS 720,087. 144,977. 43,987. 28,965. 12,122. 
32 STATEMENT(S) 7, 8 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET 


JOSEPH R. BIDEN JR. 
CELTICCAPRI CORP 
1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 


2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 
PLAN IS ESTABLISHED 


3 TOTAL OF ALL NET PROFITS AND EARNED INCOME. 
S CORPORATIONS SKIP TO LINE 9 


4 DIVIDE LINE 2 BY LINE 3 
5 DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 
LINE 4 TIMES LINE 5 


LINE 2 MINUS LINE 6 


QO I AN 


| SELF-EMPLOYED |SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 
| TO TRADE OR BUSINESS NAMED ABOVE 


9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 


10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 


11 LINE 9 MINUS LINE 10 


12 SELF-EMPLOYED |HEALTH INSURANCE DEDUCTION. LESSER OF 
LINE 1 OR LINE 11 


33 
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STATEMENT 9 


6,430. 


145,833. 


145,833. 


145,833. 


6,430. 


STATEMENT(S) 9 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 
FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 10 


TAXPAYER SPOUSE 


1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN 8 7, 886. 40 FOR EACH EMPLOYER (THIS TAX SHOULD 
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE 
TOTAL HERE 16,576. 12,389. 


2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR 
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
FORM 1040, LINE 62 | 


3. ADD LINES 1 AND 2 16,576. 12,389. 
4. SOCIAL SECURITY TAX LIMIT 7,886. 7,886. 
5. SUBTRACT LINE |4 FROM LINE 3. EXCESS SOCIAL SECURITY  ———9——— ————— 
TAX INCLUDED IN FORM 1040, LINE 71. 8,690. 4,503. 
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 11 
T 

S DESCRIPTION AMOUNT 
S NORTHERN VIRGINIA COMMUNITY OFFICE OF THE CONTROLLER 14,037. 
T TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 95,923. 
T CELTICCAPRI CORP 31,170. 
T UNITED STATES SENATE 3,847. 
S PNCBANK, NATIONAL ASSOCIATION 60. 
S OFFICE OF PENSIQNS 2,738. 
T OFFICE OF PERSONNEL MANAGEMENT 21,539. 
T WITHHOLDING FROM FORM 1099-SSA 7,344. 
FORM 8959, LINE 24 1,540. 
TOTAL TO FORM 1040, LINE 64 178,198. 
FORM 1040 OTHER TAXES STATEMENT 12 

DESCRIPTION AMOUNT 
FROM FORM 8959 4,325. 
FROM FORM 8960 563. 
TOTAL TO FORM 1040, LINE 62 4,888. 
34 STATEMENT(S) 10, 11, 12 
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JOSEPH R. BIDEN JR. & JILL T. BIDEN 
SCHEDULE A 
DESCRIPTION 


OFFICE OF PENSIONS 
FROM K-1 - CELTICCAPRI CORP 


NORTHERN VIRGINIA COMMUNITY OFFICE OF THE CONTROLLER 


TRUSTEES OF THE IVERSITY OF PENNSYLVANIA 
CELTICCAPRI CORP 
UNITED STATES SENATE 
DELAWARE PRIOR YEAR BALANCE DUE AND 
EXTENSION PAYMENTS - TAXPAYER 
DELAWARE 4TH QTR| ESTIMATE PAYMENTS - TAXPAYER 
CALIFORNIA FORM 592-B WITHHOLDING 
DELAWARE PRIOR YEAR BALANCE DUE AND 
EXTENSION PAYMENTS - SPOUSE 
DELAWARE 4TH TR ESTIMATE PAYMENTS - SPOUSE 


TOTAL TO SCHEDULE A, LINE 5 


SCHEDULE A CASH CONTRIBUTIONS 
AMOUNT 
DESCRIPTION 100% LIMIT 
CATHOLIC DIOCESE} OF WILMINGTON 
NORTHERN VIRGINIA COMMUNITY 
COLLEGE EDUCATION FOUNDATION, 
INC. 
ST. JOSEPH ON THE BRANDYWINE 
UNITED SERVICE ORGANIZATIONS, 
INC. 
WESTMINSTER PRESBYTERIAN CHURCH 
WEST END NEIGHBORHOOD HOUSE, 
INC. 
MOTORCYCLE RELIEF PROJECT 
UNITED JEWISH FEDERATION OF 
CHICAGO 
DELAWARE BOOTS ON THE GROUND 
BOYS AND GIRLS CLUBS OF THE 
VIRGIN ISLANDS 
SANDY HOOK PROMISE FOUNDATION, 
INC. 
DELAWARE ASSOCIATION OF POLICE 
KINGSWOOD COMMUNITY CENTER, INC. 
DELAWARE CENTER FOR JUSTICE, 
INC. 
35 


15300707 745960 $4742 


STATE AND LOCAL INCOME TAXES 


2017.06000 BIDEN JR., 


STATEMENT 13 


AMOUNT 


615. 
3,298. 
4,571. 

30,067. 
8,653. 
696. 


290. 
315,000. 
43,750. 


958. 
315,000. 


722,898. 


STATEMENT 14 


AMOUNT AMOUNT 
50% LIMIT 


30% LIMIT 
25,000. 
11,200. 
25,000. 


862. 
1,600. 


50,000. 
2,000. 


180,000. 
10,000. 


5,000. 
5,000. 
100. 
160,000. 


120,000. 


STATEMENT(S) 13, 14 


JOSEPH 54742 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


DELAWARE DIVISION jOF PARKS AND 
RECREATION 

THE JOSEPH BIDEN FOUNDATION 
COMMUNITY LEGAL AID SOCIETY, 
INC. 

HUMAN RIGHTS CAMPAIGN FOUNDATION 
MISSION K9 RESCUE 

SAVE THE CHILDREN |FOUNDATION, 
INC. 

CRANSTON HEIGHTS FIRE COMPANY 
NO. 1 

DELAWARE TECHNICAL COMMUNITY 
COLLEGE EDUCATIONAL FOUNDATION 
NANTUCKET DREAMLAND FOUNDATION 
BEAU BIDEN FOUNDATION FOR THE 
PROTECTION OF CHILDREN 

TRAGEDY ASSISTANCE PROGRAM FOR 
SURVIVORS 


SUBTOTALS 


TOTAL TO SCHEDULE A, LINE 16 


15300707 745960 54742 


36 


2017.06000 BIDEN JR., 


2,000. 
100,000. 


50,000. 
25,000. 

3,000. 
15,000. 
15,000. 


50,000. 
5,000. 


150,000. 
3,000. 
1,013,762. 


JOSEPH 


1,013,762. 


STATEMENT(S) 14 
54742 2 


JOSEPH R. BIDEN|JR. & JILL T. BIDEN 


SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15 


1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 

9, 15, 19, 20, 27, AND 28. 1,774,195. 
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT 

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS 

INCLUDED ON LINE 16. 0. 
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1? 

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT 

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29. 


IF YES, SUBTRACT LINE 2 FROM LINE 1. 1,774,195. 
4. MULTIPLY LINE 3 BY 80% (.80). 1,419,356. 
5. ENTER THE AMQUNT FROM FORM 1040, LINE 38. 11,031,309. 
6. ENTER $313,800 IF MARRIED FILING JOINTLY OR 


QUALIFYING WIDOW(ER); $287,650 IF HEAD OF 
HOUSEHOLD; $261,500 IF SINGLE; OR $156,900 


IF MARRIED FILING SEPARATELY. 313,800. 
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT 
ON LINE 5? 


IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER 
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A, 


LINE 29. 
IF YES, SUBTRACT LINE 6 FROM LINE 5. 10,717,509. 
8. MULTIPLY LINE 7 BY 3$ (.03). 321,525. 
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 321,525. 
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. 

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 1,452,670. 
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 16 
DESCRIPTION AMOUNT 
GROSS RECEIPTS 862. 
TOTAL TO SCHEDULE |C-EZ, LINE 1 862. 

37 STATEMENT(S) 15, 16 
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JOSEPH R. BIDEN, JR. & JILL T. BIDEN 


| — 
SCHEDULE SE NON-FARM INCOME STATEMENT 17 


DESCRIPTION AMOUNT 

AUTHOR 862. 
TOTAL TO SCHEDULE| SE, LINE 2 862. 
FORM 6251 PASSIVE ACTIVITIES STATEMENT 18 


NET INCOME (LOSS) 


NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT 
COTTAGE - SCH E 

WILMINGTON, 
DE 11,319. 11,319. 


TOTAL TO FORM 6251, LINE 19 


FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 19 
CELTICCAPRI, CORP -9,490,857. 
GIACOPPA CORP -557,882. 
AMOUNT TO FORM 8960, LINE 4B -10,048,739. 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 20 
DELAWARE 
DESCRIPTION AMOUNT 
CELTICCAPRI CORP 8,653. 
UNITED STATES SENATE 696. 
ATH QUARTER ESTIMATED PAYMENT | 315,000. 
TOTAL TO STATE FORM 8960, LINE 10 324,349. 
38 STATEMENT(S) 17, 18, 19, 20 
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JOSEPH R. BIDEN |JR. & JILL T. BIDEN 


FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 21 

DELAWARE 

DESCRIPTION AMOUNT 

OFFICE OF PENSIONS 615. 

ATH QUARTER ESTIMATED PAYMENT 315,000. 

TOTAL TO STATE FORM 8960, LINE 10 315,615. 
39 STATEMENT(S) 21 
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JOSEPH R. BIDEN 


FORM 8582 


NAME OF ACTIVITY 
COTTAGE - 
WILMINGTON, DE 


TOTALS 


NAME 


X COTTAGE - 
WILMINGTON, DE 


TOTALS 


JR. & JILL T. BIDEN 


ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 22 
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 
— m UNALLOWED —o..ꝓ' . 
NET INCOME NET LOSS LOSS GAIN LOSS 
11,319. 0. 11,319. 
11,319. 0. 11,319. 
SUMMARY OF PASSIVE ACTIVITIES STATEMENT 23 
FORM 
OR PRIOR NET UNALLOWED  ALLOWED 
SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS 
SCH E 
11,319. 11,319. 
11,319. 11,319. 


PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 


TOTAL 


40 STATEMENT(S) 22, 23 
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Department of the Treasury - Internal Revenue Service 


E 

$ 1040X Amended U.S. Individual Income Tax Return . 
(Rev. January 2018) eo to www.irs.gov/Form1040X for instructions and the latest information. 

This return is for calendar year 22017 L 12016 i 12015 L 12014 

Other year. Enter one: calendar year or fiscal year (month and year ended). 


Your first name and initial Last name Your social security number 
JOSEPH R. BIDEN JR. 

If a joint return, spouse's first name and initial Last name Spouse's social security number 
JILL T. BIDEN 

Current home address (number and street). If you have a P.O. box, see instructions. Your phone number 


City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). 
WILMINGTON, DE 


Foreign country name ae Foreign province/state/county Foreign postal code 


Amended return filing status. You must check one box even if you are not changing your filing - 
status. Caution: in general, you can't change your filing status from a joint retum to separate Fut-yesr coverage: 
If all members of your household have full- 


retums after the due date. 
Single year minimal essential health care coverage, 
Married filing jointly check "Yes." Otherwise, check "No." See instr. 
Yes LI No 


Married filinq separate 
B. Net change - C. Correct 
° arnount of increase amount 
adjusted or (decrease) - 
(see instructions) explain in Part Ili 


1 Adjusted gross income. jif a net operating loss (NOL) carryback 

is included, check here LI 11,031,303. 
1,452,670. 
9,578,639. 


[ ] Head of household (If the qualifying person is a child but not 
your dependent, see instructions.) 


A. Original amount 
or as previously 


‚—œ ũ H H 2 


— —P—E—bC kk P — vr eva ver varer vr va 2 


9,562,983. 15,656.| 9,578,039. 


Li — 3,738,372. 
srl A M — 


8 Subtract line 7 from line 6. If the result is zero or less, enter-O- ES 3,732,172. | | 6,200. 3,738,372. 
9 Health care: individual responsibility (see instructions) |... i PT O 

CCC T | 30 | 6,151.| 117. 5,268. 
11 Total tax Add lines 8, 9. and 10 3,744,640. 


Payments 
12 Federal income tax withheld and excess social security and tier 1 
RRTA tax withheld. (If changing, see instructions). a 186,740. 4,651. 191,391. 


7 Mr 

14 Eamed income credit (EIQ) .......mmmmmeeeemueumemeeeme 
18 Refundable credits trom: — Schedule 8812 Forms) LI 2439 

4188 mr 


LI other (specify): 


$ Taxable income. Subtract line 4 from line: g.. . . . 
Tax Liabilitv 
6 Tax. Enter method(s) used to figure tax: 
TCW 


7 Credits. If a general business credit carryback is included, 


additional tax paid after fetum was feed 3,551,583. 
17 Total payments. Add lines 12 through 15, column C, and line 16 .... ...... ..... ...... ...... ...... .... ... ...... . 3,742,974. 
Refund or Amount You Owe m 
18 Overpayment, if any, as shown on original retum or as previously adjusted bythe IRS ss aa 
19 Subtract line is from ling 17 (If less than zero, see instructions) e 19 | 3,742,974. 
20 Amount you owe. If line|11, column C, is more than line 19, enter the difference — 1... | 20 | 1 , 666. 


21 lf line 11, column G, is less than line 19, enter the difference. This is the amount overpaid on this retum — — | 21 | 
22 Amount of line 21 you want refunded to you 
23 Amount of line 21 you want ap 


Mamas te e tn n nw. ——ꝛ 222 ——c³««kkk̃ʒ·uu«„««“!ñ9 hhhhhhha0l «0 


lied to your (enter year): estimated taxi 23 


Complete and sign this form on Page 2. 
LHA For Paperwork Reduction Act Notice, see instructions. 710701 01-23-18 Form 1040X (Rev. 1-2018) 


Form 1040X (Rev. 1: AE JOSEPH R. BIDEN JR. & JILL T. BIDEN Pape 2 


Part-1 | Exemption 


Complete this part ont 
include a change in t 


if any information relating to exompttons has changed from what you reported on the reium you ara amanding, This would 
ġ number of exemptions, either personal exemptions ar dependants. 


A. Original number 


B. Net change C. Correat number 
of en or 


See Form 1040 or Forn 1040A Instructions and Form 1040X instructions. or amount 


24 Yourself and spouse, Caution: if someone can claim you as a 


: dependent, you can't claim an exemption for yourself... "YT 
25 Your dependent chidren who Wed with you... PCS FIIN 
26 Your dependent children who-didn't five with you due to divorce 
or separation .... . . JJ ! — 
27 Omer depend terere E 


28 Total number of exemptions. Add ifnas 24 through 27 . . 

29 Multiply the number of exemptions claimed on fine 28 by the exemption 
amount shown In thellnstructlens for line 29 for the year you are amending. 
Enter the result here and on Ing 4 on page 1ofthisform— ^? . . 29 


errta 


`30 List ALL dependents (chidren and others) claimed on this amended return. If more than 4 dependants, see Instructions 


= — — 


Pärtli | Presidential Election Campatg 
5 crease your tax or reduce your refund. 
CI Check here if yo VV 
Check here if this ia a fant return and your spouse did not previcusly want $3 to go to the fund, but now does. 
| Part dil | Explanation of changes. In the space provided below, tell us why you are filing Form 1040X. _ ` 
p» Attach pny supporting documents and new or changed forms and schedules. 
SEE STATEMENT 1 


Remember to keep a copy of this form for your records. 

Under penalties of perjury, | declare that I have filed an original retur and that I have examined this amended return, Including accompanying 

schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer 
ayen Is based on all information about which the preparer has any knowledge. 


7-1 al a VICE PRESIDENT 


! Your occupation ; ç 
Hu T | Z. Z! 7 TEACHER f 
es signature. if a at retum, both must sign. Date Spouse's occupation 
x ser Has On 
A WI 72 Yl (AN 7/ »/ (Z — GELMAN, ROSENBERG & FREEDMAN 
Preparer's signature | Firm's name (or yours if self-employed) 


WALTER H DEYHLE, CPA BETHESDA, MD 20814-2930 
Print/tvne oranarer’s name Fim's address and ZIP code 

LI check If self-employed 
PTIN Phone De EIN 


6128. te For forms and publications, visit IRS.gov. Form 1040X (Rev. 1-2018) 


JOSEPH R. BIDEN,JR. & JILL T. BIDEN 


FORM 1040X STATEMENT 1 


A $3,000 CHARITABLE CONTRIBUTION TO THE TRAGEDY ASSISTANCE PROGRAM FOR 
SURVIVORS WAS ACCIDENTALLY DEDUCTED TWICE ON THE ORIGINAL RETURN. THE EXTRA 
$3,000 HAS BEEN REMOVED FROM SCHEDULE A. 


THE TAXPAYER WAS AN EMPLOYEE OF THE U.S. GOVERNMENT DURING THE FIRST THREE 
WEEKS OF 2017, AFTER WHICH TIME HE LEFT OFFICE AND CHANGED RESIDENCE. IT 
DOES NOT APPEAR THAT THE TAXPAYER RECEIVED A W-2 REFLECTING THE INCOME 


RECEIVED DURING THOSE THREE WEEKS AND THE ASSOCIATED FEDERAL AND STATE TAX 
WITHHOLDINGS. 


ACCORDINGLY, THE RETURN HAS BEEN AMENDED TO REPORT ADDITIONAL SALARY OF 
$12,963, ADDITIONAL FEDERAL WITHHOLDING OF $3,847 AND ADDITIONAL SOCIAL 
SECURITY TAXES OF 8804. ALSO, AN ADDITIONAL $696 OF STATE INCOME TAXES, 
REFLECTING THE STATE TAX WITHHELD,HAVE BEEN DEDUCTED ON SCHEDULE A. 


BECAUSE OF THE INQREASE IN ADJUSTED GROSS INCOME, THE SCHEDULE A LIMITATION 
ON DEDUCTIONS HAS INCREASED BY $389. 


THE INCREASE IN MEDICARE WAGES HAS INCREASED THE ADDITIONAL MEDICARE TAX, AS 
SHOWN ON FORM 8959, BY $117. 


STATEMENT(S) 1 


€ 1040 Y ^» 2017 
S U.S. Individual Income Tax Return OMB No. 1545-0074 | IRS Use Only - Do not write or staple in this space. 


For the year dan. 1-Dec. 31, 2017, or other tax year beginning , 2017, ending 20 See separate instructions. 
our first name and initial Last name Your social securitv number 

JOSEPH R. BIDEN JR. 

if a joint return, spouse's first name Last name Spouse's social security number 

JILL T. BIDEN 


Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Å Make sure the SSN(s) above 
and on line 6c are correct. 
City, town or post office, state, and ZIP code. H you have a foreign address, also complete spaces below. FTC 
i fling jointly, want SM to ge to 
nity, wan 
WILMINGTON, DE this fund. Checking a box halo 
Foreign country name Foreign province/state/county Foreign postal code | will not change your tax or refund. 
You Spouse 


e: 1 L Í Single 4 |__| Head of household (with qualifying person). If the qualifying 
Filing Status wv . I : : 55 
2 Married filing jointly (even if only one had income) person is a child but not your dependent, enter this child's 
Check only 3 LI Married filing separately. Enter spouse's SSN above name here. P> 
one box. and full name here. B 5 LI Qualifving widow(er) (see instructions) 
6a | X. | Yourself. If someone can claim you as a dependent, do not check box 2 8 8 


Exemptions b [X] spouse 


> | : : ` : Dependent å "t on 6c who: 
i dme à : id live with 
(1) First ndme Last name you tax credi vds due to di 
or 


If more than four r a 


instructions and nol entered above —— 
check here M» [ ] Add numbers 
d Total number of exemptions clameeſmdſſiiiii . „ „ anaran aaraa above > 

Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 ꝶ STME S 720,087. 

8a Taxable interest. Attach Schedule B if required |... sees 7,669. 
Attach Form(s) b ean mpt interest. Do not include on line s .. ia ee i 
W-2 here. Also 9a Ordinary dividends. Attach Schedule B if required 
attach Forms b Qualified dividends |... pm 
MA. LM 10 Taxabiejrefunds, credits, or offsets of state and local income taxes 0. 
was withheld, — 11 Alimony received III. 

12 Business income or (loss). Attach Schedule G or O- FHF 12 862. 
if you did not 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here l. » DJ) 13 
get a W 2, 14 Other gains or (losses). Attach Form 4797 —Ly.——u.v⁵.Nͤ——?—⸗ ꝛʃ———————————— 
see instructions. 15a IRA distfibutions? 15a b Taxable amount | 15b | 961. 


16a pensions and annuities 164 241, 894. bTaxableamount — | 16b | 213,195. 


17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 
18 Farm indome or (loss). Attach Schedule F 


——h[,V y 


20a Social securitv benefits — | 20a | 41,081.| b Taxableamount .... | 20b | 34,919. 


21 Other income. List type and amount 
22 Combing the amounts in the far right column for lines 7 through 21. This is your total income » 11,037,751. 


23  Educatofexpenses _ eR 
Adjueted — 24 Ou R r ^ On arista, aed po passe government 
Gross 28 Health savings account deduction. Attach Form 8889 = 
income 
35 Domestic production activities deduction. Attach Form 8903 
36 Add lines 23 through KS 36 6,442. 
710001 02-22-18 37 Subtractiine 36 from line 22. This is your adjusted gross incne m— » 11,031,309. 


LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2017) 


Form neem JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Tax and 38 Amġuntfrom ane 37 (adjusted gross rome) VCF 0341, 309. 
Credits 593 Cheb [X] You were born before January 2, 1953, Å | Bind. ) Total boxes 
if: L Spouse was born before January 2, 1953, a Blind. chocked . N 39a 
b ifvqur spouse itemizes on a separate return or you were a dual-status allen, check bers p 39b | | 
40 Itemized deductions (from Schedule A) oryour standard deduction (see eftmargn) ) aes 1,452,670. 
Subtract fine 40 from fine 38 . . uc c se M e MM E CEA PME 3,245,635. 
42 Exemptions. If fine 38 ts $156,900 or less, multiply $4,050 by tha number on Une 64. Otherwise, aco inst, PN | J 
43 Taxable Income. Subtract line 42 from line 41. tl line 42 Is more than Ine 41, enter -o. ETE ,278,639. 
44 Tan Check i any from a[..] Form(s) 8814 bL] Form 4972 el) Men ,738,372. 
4& Altemativa minimum tax, Attach Form 6251 . . . .. . . . . . . . . . . tette 
ass advance premium tax credit repayment. Attach Form 8982 _. ———— ] ð§XId ETE | 
w SJETTE » ,138,372. 
reign tax credit. Atach Form 1116 requie tit. ri 
Å dit for child and dapendent care expenses, Attach Form 244 ir 
Edugation credits from Form 8883, line ig 5 1... 
Retirement savings contributions credit. Attach Form 8880... z 
e tax credit. Attach Schedule 8812, required... 111 
ential energy credits, Attach Form 5695. .. .... r 
d credits from Form: a.] 3800 b 8801 .. il 
Add fines 48 through 54. Thess ara your total oredits............ . . .. . U... a — ; ! 
Subt tian 68 from ne 47. Il ina 66 is more than Ins 47, enter-D- Y op » 3,738,372. 
alt-emplovment tax. Attach Schedule SE. . . . . . . . u . anan ST | . 
Other 68 Unreported social security and Medicare tax from Form: a L... 4137 b KU 
Taxes 59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 required me re | 89. | 
60ə Household employment taxes from Schedule H ttc ° 
b First-fl 
61 Heal] carec Individual responsibity (see Instrucdons) „ 81 | | 
62 Taxed trom a | 62 | 1,608. 
69 Add ins: Ln e sesn nran aanneem onneaan 3,744,640. 
Payments 64 Fedora income tax withheld from Forms W-2 and 1008. DU | .1528,198.| ` 
65 2017 estimated tax payments and amount applied from Wie wm „ L 
a kame d income redi (EIC) 3 5 a | 
b Nontaxable combat pay elsctlon . $65 rd 
THp eler, child tax credit, Attach Schedule B812 C 
88 American opportunity cradit from Form 8863, 1868 . . . . ., 34 ! 
68 Net premium tax credit, Attach Farm 89862 2 . . . ., ü! 
70 Amount paid with request for extension to Me . . 701) 
ess social Security and tier 1 ARTA tax withheld... ess | 
191,391. 
78 Arouht you owe. Saba o 24 om Ina 3. or deis m howi a, euo 3,553,249. 
You Owe 76 mated tax penalty (See Instructions) ....mmemerrsersirssresersesesvsvessrsesrnsene 79 
Third Party Do you we tto allow another person to discuss this return with the IRS (sas instructions}? XJ Yes. Completa below. EMITE 
Designee ER H DEYHLE, CPA fent ge. jern eno g, 
add an peser eda Yj 5 6 de inte d vit Pa Tr C" 
are Pl 4-7 7 cx "PRESIDENT 
Keep a copy 3 


2 


records. 4 

Ç o name 
Paid ib bl be ae 
Preparer ZI H DEYHLE, CP Midi, Su 


Use Only ømrsmm B-GELMAN, ROSENBERG & FF roms P 


Phons no, ` 
s BETHESDA, MD 20814-2930 


` 710002 02-22-18 Firm's add 


reir [ER T 


| 


SCHEDULE A itemized Deductions OMB No. 1545-0074 


(Form 1040) » Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 1 1 

Department of the Treasury p- Attach to Form 1040. rie 

enter ne: Reventa Service (89) Caution: If vou are claiming a net qualified disaster loss on Form 4884. see the instructions for line 28 No. 
ames SHOWN Ori FOM Ts ki she number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Medical Caution: Do not include expenses reimbursed or paid by others. j | 
and 1 iic nses i i 


Dental 2 
Expenses 
3 
4 | 0. 
Taxes You 5 o : 
Paid å taxes, pr | 722,898. 
6 13,715. 
7 
8 
Interest 10 10 23,820. 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person 
from | hom you bought the home, see instructions and show that person's name, 
ing no., and address 
Note: 
Your mortgage 12 
interest 
deduction may 13 
be limited (see 14 
instructions). 'B 23,820. 
Gifts to 16 
Charitv 17 STMT 14 
If you made a 
deere 1 
enefit for 
see instructions. 49 | 101,013,762. 
Casualty and 20 : m 
Theft Losses 
Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 
22 
23 
24 
25 
26 
27 
Other 28 
Miscellaneous 
Deductions 
29 Is Form 1040, line 38, over $156,900? 
No. Your deduction is not limited. Add the amounts in the far right column 
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 2 1 452, 67 0. 
itemized [x] Yes. Your deduction may be limited. See the Itemized Deductions v a 
Deductions Worksheet in the instructions to figure the amount to enter. 
30 ff you/elect to itemize deductions even though they are less than your standard deduction, 
HE, GE ß ß RE, EDS SEN 
LHA 719501 02-22-18 For Paperwork Reduction Act Notice, : see the Instructions for Farm 1040. Schedule A (Form 1040) 2017 


11 
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OMB No. 1545-0074 


SCHEDULE B 


(Form 1040A or 1040) Interest and Ordinary Dividends 20 1 1 
p- Attach to Form 1040A or 1040. aan 
internal Revenue Š Service. (99) j> Go to www.irs.gow/ScheduleB for instructions and the latest information. 
amets STO! onretum nine e SECUN bé 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part I 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount 
Interest property as a personal residence, see the instructions and list this interest first. Also, show that 
buyer g social security number and address P» 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 23. 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 34 
MASSACHUSETTS MUTUAL LIFE INSURANCE CO 37s 
PNCBANK, NATIONAL ASSOCIATION 218. 
UNITED STATES SENATE FEDERAL CREDIT UNION | Ba 
PACTURERS AND TRADERS TRUST ASSOCIATION 5,945. 
NEW |CASTLE COUNTY SCHOOL EMPLOYEES 4. 
FROM K-1 - CELTICCAPRI CORP 414. 
Note: If you 
received a Form 
1099-INT, 
Form 1099-OID, 
or substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer val enter 
the total interest 
, ß! S EH 7,669. 
eum 3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. Lo 
„uA!!! E 
Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line Sa P | 4 | 7,669. 
Note: If ling 4 is over $1,500, you must complete Part ill. d Amount 
Part Il 5 Listnameofpayer We 
Ordinary 
Dividends 
Note: If you 
received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
he ordinary 
dividends shown 
on that form. 
6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line 9a .. We EN 
Note: if line 6 is over $1,500, you must complete Part Hi. 
Part lit You must cpmplete thís part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign 
account; or|(c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a Atany|time during 2017, did you have a financial ínterest in or signature authority over a financial account (such 
Accounts as a bank account, securities account, or brokerage account) located in a foreign country? See instrucuons 
and If "Yes," are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 
Trusts to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing 
requirements and exceptions to those requirements —— ^ usines 
b if you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account 
islocated |... ...... ONES >» 
8 During 2017, did you receive å distribution tom, or were you the grantor of, or transferor to, a foreign trust? 
727501 10-25-17 If "Yes," you may have to file Form 3520. See instructions s 
LHA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040A or 1040) 2017 
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Interest and Dividend Summary 


Name: JOSEPH R. BIDEN JR. & JILL T. BIDEN FEIN/SSN: 


Paver ferde Interest on U.S. | Tax-Exempt | Private Activity | Original Issue Ordinary Qualified Capital Gain | Federal income | State Tax | Foreign 
y | Savings Bonds | Interest Interest Discount (o | Dividends Dividends Distributions | Tax withhela | Withheld | Tax Paid 
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SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074 


(Form 1040) (Sole Proprietorship) 20 1 7 
EE i» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-8. 

Internal Revenue Service (99) D Attach to Form 1040, 1040NR, or 1041. J> See instructions. Sequence No. OQA 
Name of proprietor Social security number (SSN) 


JILL T. BIDEN 


General Information 


Had business expenses of $5,000 or fess, Had no employees during the year, 


Use the cash method of accounting, Do not deduct expenses for business use 


You May Use 

of your home, 
Schedule C-EZ Did not have an inventory at any time during 
instead of the year, Do not have prior year unallowed passive 
Schedule C : activity losses from this business, and 
Only if You: Did not have a net loss fram your business, 


Are not required to file Form 4562, 
Depreciation and Amortization, for this 
business. See the instructions for Schedule 
C, line 13, to find out if you must file. 


A Principal business or profession, including product or service 
AUTHOR —̃ — | 22 

C Business name. if no separate business name, leave blank. D Enter your EIN (see inst) 
JILL BIDEN 


E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return. 


Had only one business as either a sole 
proprietor, qualified joint venture, or 
statutory employee, 


City, town or post office, state, and ZIP code 
WILMINGTON, DE 


F Did you make any payments in 2017 that would require you to file Form(s) 1099? (see the Instructions for Schedule C)... mme, ves [X No 
G Yes, did you or will you file required Forms 10997 0“ es | JN 
862. 
0. 
862. 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2. 


4 When did you place your vehicle in service for business purposes? (month, day, year) j> f i š 
5 Ofthe total number of miles you drove your vehicle during 2017, enter the number of miles you used your vehicle for. 


a Business b Commuting € Other 


*AESNYPS£AYVPSNORSARWESSAST4TAYPRVEAVAENÓOÓUNSTAVERNEAVENSTAVTENV AN AZ NY MEER A PS AESEAVARS LATAS ... øra er [ ves Å 
e 9A WM. 7 Kk —‚— — [ E K’ I vr erme rer ener P B 3. sara [ ves L] 


8a Do you have evidence to support your deducion :: ũ¶ ͥ3I nan, ves [ no 
b if Ves, is the evidence written? |... PT EM TIRI C] Yes [Í | No 
LHA  ForPapetwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). Schedule C-EZ (Form 1040} 2017 


719191 10-25-17 
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Schedule C - Two-Year Comparison Worksheet 2017 


Business Name: 
J 


NET PROFIT OR| (LOSS) 862. -500. 


710638 04-01-17 
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 7 
—— e Tree | > Attach to Form 1040, 1040NR, or Form 1041. 8 I 
Internat Revenue Service (89)| ib Goto www.irs.gov/ScheduleE for instructions and the latest information. Sequence No. 13 


Name(s) shown on retum our social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C of C-EZ (see instructions). H you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 
A Did you make any payments in 2017 that would require you to file Form(s) 1099? (see instructions) ves XI No 


P rd 


B If "Yes," did you or will you file required Forms 10992 "— ——— EENT "o FEE NN Yes LI No 
Physical address of each property (street, city, state, ZIP code) 
WILMINGTON, DE 
Type of Property 
(from list below 


F 
. 


1a 
A 
B 
C 
1 


2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box 


Fair Rental] Personal | QJV 
Days Use Days 
365 


A only if you meet the requirements to file as Al 3655; mE 
B m a qualified joint venture. See instructions. 8l | 1] | E 
— el | l 
Type of Property: 

1 Single Family Residence 3 VacatiorvShort-Term Rental 5 Land 7 Self-Rental 

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 

Income: — — Properties: | c 


3 Rents received 
4 Royalties received 
Expenses: 


a 
à 
$ 
5 
a 


—⁊̃ uꝝœ ³3—P. ee ees Cee %ͤkrcůũ ͤ PU HH ee eee eee ee Pe eee ee ee eee oe eee eee eee v 


———— DH PP—œœœœ— P ee » — V — ee ee eee vov 


8 

7 Cleaning and maintenance 
8 Commissions 
9 


————— aaa... — —õ———U ̃ O». Y vea vare YN 
—— 4ék4/³ ) nh hhh)yh)hhhj*** bdiadied 
— c ꝶ x —27 — Coe eee ee ͤ õ ͤ— ü x ůꝶ c PU —U P—fdwt:ẽ y 2 — 
avarvvnavrvervarenversavernervarsavarsavaverssvervarervav 


11 Management fees 


ss 
EN 
F. 
° 
EN 
| 9 | 
[10 | 
Ve ren ME EN 
12 Mortgage interest paid to banks, etc. (see instructions) |... 
13 Other interest | 49 | 
15 | 
| 16 | 
18 | 
| 19 | 
M 


vyvaveerdvruaavervave vørvarnsavarvareLavnvsveevarenvarsevenvenvarervevrerøavenvarsever 


14 Repairs 
———yv—geie Wũꝙũ— 441 : WP DPQP—PBUPPPPPPPPPP—P—‚——œO— V - „U] “ag — ůͤV—K⏑ R * navan 

15 Supplies — l 
— ß— 2 REMY ARORA EAS OEE EERE SUES ERY ENE RYAN ERY RY ͥ ĩcœ)ũ U“ b ASI AV Y 


T MR. SS 
18 Depreciation expense or depletion 
19 Other (list) B» 
20 Total expenses. Add lines 5 through 19 
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is a 

(loss), see instructions to find out if you must file Form 6198 
22 Deductible rental real estate loss after limitation, if any, on 

Form 8582 (see instructions) 
23a Total of all amounts reported on line 3 for all rental properties 
Total of all amounts reported on line 4 for all royalty properties 
Total of all amounts reported on line 12 for all properties 
Total of all amounts reported on line 18 for all properties 
Total of all amounts reported on line 20 for all properties 0 iN. 
24 income. Add positive amounts shown on line 21. Do not include any losses anaa 24 1,319. 
25 Losses. Add royalty lasses from line 21 and rental real estate losses from line 22. Enter total losses here . | 25 | ) 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts Il, IH, 

IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line 17, or Form 1040NR, line 

18. Otherwise, include this amount in the total online410n page2 «ss 8 11,319. 


LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2017 


——— ͤ—kʒf— n: uz-ñ Kͤ% 44 NVA NAN VAN OAVATFEREASERY ESE Y^. 
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—— ß ——— ̃ 6^8 vare lk 


oe no uw 


—— 29 2 


721491 10-20-17 
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Schedule E (Form 1040) 2017 Attachment Sequence No. 43 Page 2 
ORT OE HA i : RRV Your social security number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part ll | Income or Lass From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 
any amount is not at risk, you must check column (e) on line 28 and attach Form 6198. See instructions. 
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? — Yes No 
If you answered "Yes," see instructions before completing this section. 


(b Jenter Pior] (6) Check (d) Employer 
CELTICCAPRI CORE 
GIACOPPA CORP 
PassiyeIncomeandLoss — | Nonpassive Income and Loss 


(f) Passive loss allbwed (g) Passive income (h)Nonpassiveloss — | (i) Section 179 expense (j) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 


——U—VV—Ũꝓ f M teme e hose verk re ST KOK `... 


Co] c> | 0 | > 


nn 80, BT. 
.; 5 EE ENE 557,882. 
5 B 

53 


‚—ͤ—œ⁴œ .o U!?!ꝛ! o E—E7 


10,048,739. 


5 51 
[$1 |( ) 


(b) Employer 
identification number 


Passive Income and Loss Nonpassive Income and Loss 
(o) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f) Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 


C ONERE 
B 


a Totals |... 


b Totas . . ... . 
35 Add columns (d) and (f) c 


| Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder 


(b) Employer G} EXCESS inclusion TOM | (d) Taxable income (net (e) Income from 


aniston umber | eagle Q, ineas | foes) hom Ġnkeduen0, | apedls O, iro S0 


E 
V 


Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, fine 17, or Form 1040NR, line 18 

42 Reconciliation of farming and fishing income. Enter your gross farming and fishing income 
reported on Form 4835, line 7; Schedule K-1 (Form 1085), box 14, code B; Schedule K-1 m 
(Form 1120S), box 17, code V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 42 

43: Reconsiliation for real estate professionals. it you were a real estate professional (see instructions), | 
enter the net income or (loss you reported anywhere on Form 1040 or Form 1040NR from all rental reat estate 


activities in which you materially participated under the passive activity loss rutes mn. à O e. | 


721501 10-20-17 
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2017 Income from Passthroughs 

CELTICCAPRI CORP 
I.D. NUMBER: 
TYPE: S CORPORATION 
ACTIVITY INFORMATION: 
CELTICCAPRI, CORP 

TRADE OR BUSINESS - MATERIAL PARTICIPATION 

ORDINARY INCOME (LOSS) 9,490,857. 


TOTAL NONPASSIVE INCOME (LOSS) 9,490,857. 


OTHER K-1 INFORMATION: 


INTEREST INCOME 414. 
OTHER ITEMIZED DEDUCTIONS 3,298. 
INVESTMENT INCOME 414. 
NONDEDUCTIBLE |EXPENSES 11,809. 
SE EARNINGS 145,833. 
728021 04-01-17 
16 
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2017 Income from Passthroughs 

GIACOPPA CORP 

I.D. NUMBER: 

TYPE: S CORPORATION 
ACTIVITY INFORMATION: 
GIACOPPA CORP 

TRADE OR BUSINESS - MATERIAL PARTICIPATION 
ORDINARY INCOME (LOSS) 557,882. 


TOTAL NONPASSIVE INCOME (LOSS) 557,882. 


728021 04-01-17 
17 
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2017 Income from Passthroughs 
SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS 


OTHER K-1 INFORMATION: 


INTEREST INCOM 414. 
OTHER ITEMIZED| DEDUCTIONS 3,298. 
NONDEDUCTIBLE EXPENSES 11,809. 
SE EARNINGS 145,833. 


INVESTMENT INTEREST EXPENSE: 


INVESTMENT INCOME 414. 


728021 04-01-17 
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Schedule E - Two-Year Comparison Worksheet 2017 


Property Name: 
COTTAGR - WILMINGTON, DE 


INCOME 
RENTS RECEIVED 
EXPENSES 
MORTGAGE INTEREST 
AXES 
SUBTOTAL 


INCOME OR (L 


710639 04-01-17 
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Schedule SE (Form 1040) 201 Attachment Sequence No. 17 Page 2 
Name of person with self-employment income (as shown on Form 1040 or Form 1040NR) Social security number of 
person with self-employment 
income 


JILL T. BIDEN 
Section B - Long Schedule SE 
Parti Self-Employment Tax 


Note: if your only income subjéct to self-employment tax is church employee income, see instructions. Also see instructions for the definition of 
church employee income. 


— — — —— EC os — 


A ff you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or 
more of other net earnings from self-employment, check here and continue with Part E... eese ...... . »[ ! 


fa Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), m 

box 14, code A. Note: Skip lines 1a and 1b if you use the farm optional method (see instruction“ 1a 
b If you received social seburity retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z. | 1b 

2  Netprofit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A 
(other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of religious 
orders, see instructions for types of income to report on this line. See instructions for other income to report. 
Note: Skip this line if yol use the nonfarm optional method (see instructions) SEE STATEMENT 17 862. 


"P 


3°, Combine lines TA JD -———— —— eoe 862. 
4a li ine 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from ine s 796. 
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions. 
b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 
c Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: 
If less than $400 and you had church employee income, enter O- and continue .................................. » 796. 
5a Enter your church employee income from Form W-2. See instructions 
for definition of church employee inconne aaan. 5a 
b Multiply line Sa by 92.3596 (0.9235). If less than $100, erer dd:hiunununu rna 
6 Add ines 4c and Spb EN 796. 
7 Maximum amount of combined wages and self-employment earings subject to social security tax or 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 20037... esses 127,200.00 
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) 
W-2) and railroad retirement (tier 1) compensation. If $127,200 or more, skip E 
lines 8b through 10, and goto line 11. 8a 199,821.| 
b Unreported tips subjedt to social security tax (from Form 4137, line 10) |... FI I i 
c Wages subject to social security tax (from Form 8919, line 10000 ET ee EU 
%%% o a ħi sa ˙ wt x 
9 Subtract lino 8d from line 7. If zero or less, enter O- here and on line 10 and go to ine j » 
10 Multiply the smaller of line 6 or line 9 by 12.496 (0.124)... ...... .. . . . . . . . . . . . besessene. 
11 Multiply line 6 by 2.9% O. O20. 23. 
12  Self-employment tax! Add lines 10 and 11. Enter here and on Form 1040, line 67, or Form 1040NR, line 55 å 3. . 
13 Deduction for one-half of self-employment tax. 
Multiply line 12 by 50% (0.50). Enter the result here and on 
Form 1040, line 27, of Form 1040NR, line27 . s s sss 13 12.) 
5,200.00 
Nonfarm Optional Method) You may use this method only if (a) your net nonfarm profits? were less than $5,631 
and also less than 72.189% of your gross nonfarm income? and (b) you had net earnings from self-employment of 
at least $400 in 2 of the pridr 3 years. Caution: You may use this method no more than five times. 
%%% TS TO GN ——————O—-— T ————— added, 
17 Enter the smaller of: two-thirds (2/3) of gross nonfarm income? (not less than zero) or the amount on 
line 16. Also include this amount on line 4b above / „„ 
t From Sch. F, line 9, and Sch]K-1 (Form 1065), box 14, code B. 3 From Sch. C , line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A; 
2 From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the and Sch. K-1 (Form 1065-B), box 9, code J1. 
amount you would have entered on line 1b had you not used the optional 4 From Sch. C , line 7; Sch. C-EZ, line 1; Sch. K- 1 (Form 1065), box 14, code C; 
method. and Sch. K-1 (Form 1065-B), box 9, code J2. l 
724502 10-20-17 Schedule SE (Form 1040) 2017 
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DOES NOT APPLY 


" m am "T OMB No. 1545-0074 
et 6251 Alternative Minimum Tax - Individuals 20 17 
Department of the Treasury do to www.irs.gov/Form6251 for instructions and the latest information. 5 
ee eee eee (Go) p- Attach to Form 1040 or Form 1040NR. Sequence No. 32 
Name(s) shown on Form 1040 or Form 1040NR Your social security number 


T R. BIDEN JR. & JILL T. BIDEN 


16 Electing large partne 
17 Disposition of prope 


EJ 
0. 
| 20 | 


9 t 9 9 3 ; 7 27 * 
29 Exemption. (If you we 
IF your filing status is... AND line 28 is not over... THEN enter on line 29... 
Single or head of household |... $120,700 . . $54,300 
Married filing jointly or qualifying widow(er) _ — 160,900 . 8450 bre 
Married filing separate 00490. c i a 0. 
SQ Subtract line 29 trom line 28. ff more than zero, go to line 31. if zero or less, enter -0- here and on lines 31, 88, and as, and go to bn aa L... 9,993,727. 
31 
€ if you reported capite 
M 2,794,488. 
26% (0.26). Otherwise 
separately) from the result. 
32 Alternative minimum ? ——— K ^E ^6 PAS ^o 44a) 7 Aus AEE » id KV vr rår mer ansa K 2 2 
33 Tentative minimum ta ——— :PPõ EEE ^9 ^0 4 P V £A SEE ———A ¶ SE EEE EEE EEE P s.a... ANA 2 t 7 9 4 t 4 8 8 - 
84 Add Form 1040, line 44 
7 ͤ s: 3,738,372. 
3 0. 
719481 01-11-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2017) 
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Form 6251 (201 JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
tH | Tax Computation Using Maximum Capital Gains Rates 
Complete Part Ili only if you are required to do so by line 31 or by the Foreign Earned income Tax Worksheet in the instructions. 
36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from 
line 3 of the worksheet in the instructions for line 34 nee eese 
37 Enter the amount from ling 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for 


Schedule D (Form 1040), Whichever applies (as refigured for the AMT, if necessary) (see instructions). If 


you are filing Form 2555 or 2555-EZ, see instructions for the amount tio enter — — — sss 37 
88 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see m 
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to entern 


39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount 
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line 
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or 
2555-EZ, see instructions for the amount to enter 
40 Enter the smaller of line 36 or line qe 
41 Subtract line 40 from LI uu èi „ 
42 ff line 41 is $187,800 or less ($93,900 or less if married filing separately), multiply line 41 by 2696 (0.26). Otherwise, 
multiply line 41 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result — » 
43 Enter: 
* $75,900 if married filing| jointly or qualifying widow(er), 
e $37,950 if single or married filing separately, or 
e $50,800 if head of household. 
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for 
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either 
worksheet for the regular|tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you 
are filing Form 2555 or 2555-EZ, see instructions for the amount to enter 
Subtract line 44 from line 43. If zero or less, enter -D- 0 eseeseriarsrasiriririnrsrrarir irrar en ravin ivrn rives ranr sray 


| 45 | 
Enter the smaller of line 36 or line 37 
| 48 


PP .. ůkkhhůjh«kk„kk⸗ůÿRůĩ3333*ðꝛ 2 


G—y[—8/rꝙ̃ ↄꝛ½ VVnnnꝛ ꝛñ—̃— «c vev per verv IP III 


— ä —ꝶ—P2—äq—6—ñ—— õ DLwThn˖hhhchakkkalckõů ....... 


Enter the smaller of line 45 or line 46. This amount is taxed at 096 


——— ————Rͤ — [Uf ʒ x —ũꝛ c 4ö%h 334 


wave cw? H NA TV EN TAG p ¶ ˖³E-k ũ H VE Ve ea ve varen ve verge var V xx ——y„ᷣ— r YS x K’ S hover ͤ ver ̃ En E * 


8 8 Š Š Š 


Enter: 


€ $418,400 if single 

e $235,350 if married filing separately 

e $470, 700 if married fi lir g jointly Or qualifying widow(er) D TTT 
444,550 if head of household m 


80 Enter the amount from lipe 4 ara 
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 

for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies 

(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the 

amount from Form 1040) line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ, 

see instructions for the amount to enter 


vene V VANDA Ve NPA NAN VAN PAVEN NANA PAN k‚—5Væ M œ ‚— ‚ ꝙ— — ——P—— ——— ——EP—.L——0õ;00⸗—⸗ö-—ẽ ͤ PPP KP KK 2 


62 Add line 50 ð ⁰⁰y l 82 
53 Subtract line 52 from line 49. If zero or less, enter eee | 53 | 
54 Enter the smaller of line 48 or ine S8 
65 Multiply line 54 by 1596 (0.18) eren p [55 | 
66 Add lines 47 and SS ñ rði EEE, | 56 | 
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 87. Pi 
57 Subtract line 56 from linp. d qw1u ́ ́Vnm’ter‚r U „„ 57 
58 Multiply line 57 by 20% (020) ooo dl p | 58 | 
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59. BE 
69 Add lines 41, 56, and J————————————HÉÓ 
60 Subtract line 59 from ire g - ⁸ n EI 
61 Multiply line 60 by 2596/(0.25) 0 » 
62 Add lines 42, 55. 58, and Sꝶ e aaa aaa, | 62 
63 If line 36 is $187,800 or|less ($93,900 or less if married filing separately), multiply line 36 by 2696 (0.26). m 
Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married filing separately) from the result 
64 Enter the smaller of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter 
this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 312 64 
719591 01-11-18 i Form 6251 (2017) 
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ALTERNATIVE MINIMUM TAX RECONCILIATION REPORT 


Name(s) Social Security Number 


& JILL T. BIDEN 


POPE AEE MINNIE | — 
ipti COME . - Fann ea TT - [— 0n 6251 —— | 
— — ... . sinn Bm 


— WILMINGTON; 7 ee ee ae C 
REGULAR INCOME ñ 11,319. 
AMT NET INCOME ` TER je 


719911 
04-01-17 


SCHEDULE H Household Employment Taxes OMB No. 1545-1971 


(Form 1040) (For Social Security, Medicare, Withheld income, and Federal Unemployment (FUTA) Taxes) 20 1 f 
Bas u NN p- Attach to Form 1040, 1040NR, 1040-SS, or 1044. 

Internal Revenue Service (99) P)» Goto www.irs.gov/ScheduleH for instructions and the latest information. Sequence No. 44 
Name of employer Social security number 


Employer identification number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


Calendar year taxpayers having no household employees in 2017 don't have to complete this form for 2017. 


A Did you pay any one household employee cash wages of $2,000 or more in 2017? (If any household employee was your spouse, your child 
under age 21, your pårent, or anyone under age 18, see the line A instructions before you answer this question.) 


Yes. Skip lines B and C and go to line 1. 
No. Goto line B. 


B Did you withhold federal income tax during 2017 for any household employee? 


[ ] Yes. Skip line C and go to line 7. 
No. Gotolne C. 


C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? 
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.) 


LI No. Stop. Don't file this schedule. 
Ves. Skip lines 1-9 and go to line 10. 


Social Securitv, Medicare, and Federal Income Taxes 


4 Medicare tax. Multiply line 3 by 2.996 (OO )))) sd 249. 


——U—UUU—U U — oan w^] e I t q RESTA ERE RE RHA DERTASOREE RESTO REREAD ORDER 


——— ↄ :1⁴ͤ—œ—ł n MKkh4˖i·k̃ Kꝑœ va va NN varen VAN ren AS A RE SETA PPP——œ — !A rav Q B .f ITG—＋—ꝛ—I1 * 


8 Total social security, Medicare, and federal income taxes. Add lines 2, 4, 6, and 7 1,315. 


— —ũ—b 2 —L⅛0 —Kõ ũ ũ õ —‚VWVVMVMœMVV-MBœ K - * 


9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2016 or 2017 to all household employees? 
(Don't count cash wages paid in 2016 or 2017 to your spouse, your child under age 21, or your parent.) 


LI No. Stop. include the amount from line 8 above on Form 1040, line 60a. If you're not required to file Form 1040, see the 
line 9 instructions. 


Yes. Goto line 10. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule H (Form 1040) 2017 


710351 11-28-17 


23 
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742 2 


Schedule H (Form 1042017. JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Part Il | Federal Unemployment (FUTA) Tax 


Yes | No 
10 Did you pay unemployment contributions to only one state? If you paid contributions to a credit reduction state, mæ 
see instructions and check No" i A+ x 
11 Did you pay all state unemployment contributions for 2017 by April 17, 2018? Fiscal year filers, see instructions 441 X 
12 Were all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? sess 421 X- 


Next: if you checked the "Yes" box on all the lines above, complete Section A. 
if you checked the "No? box on any of the lines above, skip Section A and complete Section B. 


Section A 


Section B 
17 Complete all columns below that apply (if you need more space, see instructions): 


27 Are you required to file Form 1040? 


Yes. Stop. Include the amount from line 26 above on Form 1040, line 60a. Don't complete Part IV below. 
LG: You — have to complete Part IV. See instructions for Ulam. 


880 TD Der and street} or P ADT., room, OF SUME no. 


, Town or post office, state, and AP code 


Under penalties of perjury, I declare that I have examined this schedule, including accompanying statements, and to tha best of my knowledge and belief, it is true, correct, and complete. No part of any 


payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to employees. Declaration of preparer (other than taxpayer) is based on all information ot 
which preparer has any knowledge. 


y Employer's signature 


l Print/Type pre Preparer's signature == Check... if | PTIN 
Paid self- employed 
Preparer | Firm's name Firm's EIN p> 
Use Only 


710352 11-28-17 Schedule H (Form 1046) 2017 
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OMB No. 1545-0074 


rom 8959 Additional Medicare Tax 
ff any line does not apply to you, leave it blank. See separate instructions. 20 1 1 
Department af the Treasury > Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attachment 
ee j> Go to www.irs.gov/Form8959 for instructions and the latest information. pe ers 
Name(s) shown on retum Your social securitv number 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Parti Additional Medicare Tax on Medicare Wages | 
1 Medicare wages and tips from Form W-2, box 5. If you have 1 — 
more than one Form W. A enter the total of the amounts 
from bo s „ p 1 729,776. 
2 Unreported tips from Form 4137, ine sss C0 
3 Wages from Form 8919. ness i 
4 Addlines1through3 22 N 4| 729,776. 
§ Enter the following amount for your filing status: 
Married filing jointly FFDꝓDq e. $250,000 i 
Married filing separately) moen $125,000 E 
Single, Head of household, or Qualifying widow(er) $200,000 ss 250,000. x 
6 Subtract line 5 from line a. If zero or less, enter0- U U U tee 479,776. 
7 Additional Medicare Taxon Medicare wages. Multi go to Pali 4,318. 
Partii Additional i 
-0- (Form 1040-PR and Form 1040-SS filers, see instructions 
9 Enter the following amount for your filing status: 
Married filing jointly |. |... e $250,000 
Married filing separately // $125,000 
10 Enterthe amount from ine 4 —.—.. : iii... 
11 Subtract line 10 from line 9. If zero or less, enter 0- llir 
12 Subtract line 11 from line 8. If zero or less, enter Oo.... 796. 
13 
here ang go BPM bili . a a a 7. 
Parti: Additional ledicare Tax on Railroad Retirement Tax Act (RRTA) Compensation 
Form(s) W-2, box 14 (see instructions) 
15 Enter tho following amo 
Married filing jointly |. ..... . .. .. . .. 
Married filing separate! 
4,325. 
19 Medicare tax withheld Í m T 
one Form W-2, enter the total of the amounts from boss N 19 12,122.) 
20 Enter te amount from ine) 2 |20| 729,776. 
21 Multiply line 20 by 1.4596 (0.0145). This is your regufar mg” 
Medicare tax withholding on Medicare wages __ ese 10,582. 
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 5 
withholding on Medicae wage 1,540. 
Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
SEE 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this 
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, 
and 1040-SS filers, see instructions) |... uu 1 540. 
728111 12-13-17 LHA For Paperwork Reduction Act Notice, s see your tax return instructions. Form 8959 (2017) 
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M 8060 Net Investment Income Tax - 


Department of the Treasury 


Individuals, Estates, and Trusts 
p- Attach to your tax return. 


internal Revenue Service (99) j> Go to www.irs.gov/Form8960 for instructions and the latest information. 
Name(s) shown on your tax r 


etum Your social security number or EIN 
JOSEPH R. BIDEN JR. & JILL T. BIDEN 


d Combine lines Sa through S ͤ́,WW ⁰m get 4 
6 X Adjustments to investment income for certain CFCs and PFICs (see instructions?e?ʒe?ʒ? 
7 Other modifications tp investment income (see instructions) 0 
8 Total investment income. Combine lines 1,2, 3, 4c, 5d, 6, aid 0000000000 
Partii investment Expenses Allocable to Investment Income and Modifications — | — 
9a Investment interest expenses (see instructions) 
b State, local, and foreign income tax (see instructions) 
¢ Miscellaneous investment expenses (see instructions) 
d Add lines 9a, 9b, and 9c 
10 Additional modificatig 
14 Total deductions and 
Part Ill: Tax Computation 
12 Net investment income. Subtract Part ll, line 11 from Part I, line 8. individuals complete lines 13- 
17. Estates and trusts complete lines 18a-21. If zero or less, enter -O- ᷣ— . 
Individuals: | 
18 Modified adjusted gross income (see instructions) == a anan 15 | 11 ,03 1 , 309.) 
14 — Threshold based on filing status (see instructions)... esse | 
45 — Subtract line 14 from line 13. If zero or less, enter Oo. | 15 | 10,781,309.| 
16 = Enter the smaller of ine 12 or line 150000 nn neret nena ann q 33 ꝙ⁊ ea Ens nts 
17 Net investment income tax for individuals. Multiply line 16 by 3.896 (O38) Enter here and 
include on your tax return (see instructions) mme 
Estates and Trusts: E 
18a Net investment income (line 12 bwe esses 18a i : 
b Deductions for distributions of net investment income and FI AT : Í 
deductions under section 642(c) (see instructions) |... ) AE 
c Undistributed net investment income. Subtract line 18b from 18a (see  “IIIU | 
instructions). ff zero br less, erter Oo ... GU 
19a Adjusted gross income (see instruction???t hh 12 |. 
b Highest tax bracket for estates and trusts for the year (see re — 
eis e)) 8 — 
c Subtract line 19b fram fine 19a. If zero or less, enter . 100 | | Dus 
20 Enter the smaller of line 18c or line 196 anna nanna 3 . 
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.896 (038). Enter here 
and include on your tax return (see instructions) ... dle 
LHA For Paperwork Reductian Act Notice, see your tax return instructions. 


Taxabie interest (see instructions) 


Annuities (see instructions) 


investment Income |_| Section 6013(g) election (see instructions) 
Section 6013(h) election (see instructions) 
Regulations section 1. 1411-1009) election (see instructions) 


Ordinary dividends (see instructions) 


Rental real estate, royalties, partnerships, S corporations, trusts, 


etc. (see instructions) aa | 10,060,058.| 


EEE EEE SEE AE EE .......... 


Adjustment for net income or loss derived in the ordinary course of eee : 
a non-section 1411 trade or business (see instructions) STATEMENT 19 10,048,739. 


— vbt ur ee eee v A A . R tss 


Combine Ines ß d ñ f ia 
Net gain or loss from disposition of property (see instructions) 5a 


—U— ' H BK O OV—ꝛ̃ H .H kÆßꝶ viv 


Net gain or loss from disposition of property that is not subject to lal. 4 
net investment income tax (see instructions) )) a 


Adjustment from disposition of partnership interest or S corporation wb 4 qu 
stock (see instructions)... essent emeret S 


723121 12-22-17 
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OMB No. 1545-2227 


2017 


Attachment 
Sequence No. 72 


7,669. 


11,319. 


18,988. 


4,185. 
4,185. 


14,803. 


14,803. 
563. 


Form 8960 (2017) 


54742 2 


Lines 9 and 10 - Application of Itemized Deduction Limitations on 
Deductions Properly Allocable to Investment Income Worksheet 


Part | - Application of Section 67 to Deductions Property Allocable to Investment Income 


1. Enter the amount of Miscellaneous itemized Deductions property 
allocable to investment| income before any itemized deduction limitations 
(Description and Form 8960 line number where they'll be reported): 

| Description Line Amount 


Keep for Your Records 


Enter the amount of all Miscellaneous Itemized Deductions after the 
application of the sectibn 67 limitation (Schedule A (Form 1040), 


line 277 7 . . NUT L 
4. Enter the lesser of the total reported on line 2 or line: 4. 
(B) 
IF line 3 is less than 
line 2, THEN divide 
line 3 by line 2 AND 
enter the amount in 
column (B). (C) 
IF amounts reported Multiply the 
on Part I, lines 2 and individual amounts 
4 are equal, THEN in column (A) by the 
(A) enter 1.00 in column amount in column 
Reenter the amounts and descriptions from Part I, fine 1. (B). (B). 
Description Line Amount 
X zz 
X m 


se the amounts in column (C) on Part Ili, line I, to determine the amount of these deductions that are 
allowable after the application of the section 68 limitation. 


Estates or trusts - Enter the amounts in column (C) in the appropriate location on lines 9 and 10. Don't complete Parts 
fit or IV of this worksheet. 


723251 01-10-18 
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Lines 9 and 10 - Application of Itemized Deduction Limitations on 


Deductions Properly Allocable to Investment Income Worksheet - 
continued Keep for Your Records 


Part Ill Application of Section 68 to deductions properly allocable to investment income (Individuals Only) 


Enter the amount of Miscellaneous Itemized Deductions properly allocable to 
investment income from column (C) of Part il: 
Description Line Amount 


ncome | 2. 4,185. 


Description Line Amount 


the sum of lines 1 through 3 4. 4,185. 


BA APAP NN EN EEE OE 


e8vavenenvrevevre st taw 


deduction limitation: 
(a) investment Interest Expense "HEAVEN 
(b) Casuaity Losses fother than losses described in 


—ͤ——ͤ Aůꝶ˖/ ‘ ꝙ Kk Hh 


(c) Medical Expenses — EE E es 
(d) / AAE TA 
(e) Total of lines 6(aj through 6(d) 6e. 


—— —Ed̃¶B— ̃ œMO— O ̃ꝙ ERM ———— ‚——R——— ——́ A R UU z.bs ““ 4% 4c«c„%%%%6 r ravnen 


7. Subtract line 6e from line 5 7. 1,452,670. 


——U—U—U—äʒã ß H z2᷑ [ hh—K:j » ůͤ x — Ä n k WWDVœ— K ^v^ Aa VS k ͤ Ye OSU ANT "vo 4 ⁴Auä˖ ERENT RYOHO EH OR rave ver vever vn 


8. Enter the lesser of line (7 or line 4 8. 4,185. 


——U—U— ſfPP— w^tbavaeteéthtvostevvatenvetenvevoteonvóétvAaNl oet w^v2AtoAavetehs óÓótvAv^sóetwASt 4v Ny Va NE AVAST S AS eov ran ven 333327: 


This is the amount of iternized deductions that are properly allocable to investment income after the application of the sections 67 
and 68 deduction limitations. Use Part IV of this worksheet to reconcile this amount to the individual deduction amounts reported 
on Form 8960, lines 9 and 10. 


Part IV - Reconciliation of Schedule A Deductions to Form 8960, lines 9 and 10 (Individuals Only) 


(B) 
IF Part ill, line 8 is less 
than Part IN), line 4, 
THEN divide line 8 by (C) 
line 4 AND enter the Muttiply the individual 
amount in column (B). amounts in column 
IF the amounts (A) by the amount in 
reported on Part lil, column (B). Enter 
lines 4 and 8 are these amounts in the 
(A) equal, THEN enter appropriate location 
Reenter the amounts and descriptions from Part Ill, lines 1 - 3. 1.00 in column (B). on lines 9 and 10. 
Miscellaneous Itemized Deductions properly allocable to 
investment income: 
Description Line Amount 
X = 
x = 
ion income taxes o 4 18. x 1.0000 . 4,185. 
itemized Deductions Subject to Section 68 included on Line 
3 of Part lii: 
3. (a) X ONE. 
(b) X = 


723252 01-10-18 
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8960 Net Investment Income Tax - 
Form Individuals, Estates, and Trusts 2017 


DELAWARE - TAXPAYER 


Name(s) Your sacial securitv number or EIN 
JOSEPH R. BIDEN JR. 


Parti investment Income |__| Section 6013(g) election 
[ ] Regulations section 1.141 1-10(q) election 
1 — Taxable interest (Form 1040, line 8a; or Form 1041, ine 1) FF . 3,977. 
2 Ordinary dividends (Form 1040, line ga. or Form 1041, line 2) VVV r 
3 Annuitles from nonqualified plans? C TE TENGO C „ 
4a Rental real estate, royalties, partnerships, S corporations, trusts, 
etc. (Form 1040, line 17; or Form 104. ine 57 . perm 4a| 9,496,517. 
b Adjustment for net income or loss derived in the ordinary course of prp 
a non section 1411 trage or businesses sss m" -9,490,857.| ` 
c Combine lines 4a and food MEM EM A E AAA . NETT 95 660. 
5a Net gain or loss from disposition of property from Form 1040, 
combine lines 13 and 14: or from Form 1041, combine lines 4and7 |. 5a 
b Net gain or loss from disposition of property that is not subject to ‘eb 
net investment income tax Å 
c Adjustment from dispasition of partnership interest or S corporation E 
ze mr 8 
d Combine lines 5a through o ttt 
6 Changes in investment income for certain CFCs and Plc sU 
7 Other modifications to investment income CCG 55 
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, ANG 7 m.m. 3 637. 


Part Il State Income Tax Pro-ration for 2017 Income Tax Payments 
9 State total income 9 10, 192, 553. 
10 State income tax payments for 2017 10 324,349. 


11 2017 state income ta 307. 
Part ill State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017 
12 State estimate payme 12 

041863 


13 


14 
Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017 
15 290. 
16 . 041863 
17 2. 
18 : 
19 . 041863 
20 
319, 
Form 8960 (2017) 


728161 04-01-17 
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| 8960 Net Investment Income Tax - 
ia Individuals, Estates, and Trusts 2017 


DELAWARE - SPOUSE 


Name(s} Your social securitv number or EIN 
g I LL T . BIDEN 


^ Investment Income Section 6013(g) election 
| Regulations section 1.141 1-10(9) election 


1 Taxable interest (Fofm 1040, ine 8a; or Form 1041, line ).. rer 7 basla 3,692. 
2 Ordinary dividends (Form 1040, line 9a; or Form 1041, line 28) _ ) ꝗ 
3 Annuities from nonqualified plankæd2lun „ EEE %% Ä 
4a Rental real estate, royalties, partnerships, S corporations, trusts, MR 
etc. (Form 1040, ling 17; or Form 1041, line 5) ᷣů 77 | 4a 563.5341 
b Adjustment for net income or loss derived in the ordinary course of ul dde dio | EM 
a non-section 1411 trade or bus nes EL LL a aui . -557,882.| d 
, , . e e EA NAA 25 659. 
$a Net gain or loss from disposition of property from Form 1040, 
combine lines 13 arid 14; or from Form 1041, combine lines 4and 7. . ..... 5a 2: 
b Net gain or loss frorh disposition of property that is not subject to ul | | 
net investment income ta. . 
c Adjustment from dig position of partnership interest or S corporation E a lia 
So ENGEN I ħa eee 1717 E T pos 
d Combine lines Sa through . . . ESPE manra mareen 
6 Changes in investment income for certain CFCs and PFIGS .J eRRRe F 
7 Other modifications to investment incoſuauanſmſmmdmdmdmdmd „%: 
8 Total investment income. Combine lines 1,2, 3, 4c, 5d, 6, and 0 9,351. 
Part ii State Income Tax Pro-ration for 2017 Income Tax Payments 
9 State total income | | 778,837. 
10 State income tax payments for 2017 | 315,615. 
11 2017 state income tax j i i Í ivi i i i 3,789. 
Part lil 
12 
13 .080612 
14 
Part IV State Inc me Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2017 
15 958. 
16 .080612 
17 Balance of prior yer TT. 
PartV Reduction of State Tax Deduction 
18 Reduction of state ta ED 
19 Percent of state inq «080612 
20 Reduction of state [ta ion attri i Í . Li i j ) 
Part VI Total State Income Tax Payments Attributable to Investment Income 
21 3,866. 
Form 8960 (2017) 
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Shared Responsibility Payment 721698 12-26-17 


To Figure Your Shared Responsibility Payment 

e Follow Steps 1 through 5 next. 

e Complete Worksheet A or Worksheet B if you are directed to them as you complete Steps 1 through 5. 

e Complete the Shared Responsibility Payment Worksheet as directed by Steps 1 through 5 or Worksheets A and B. 


All Filers 


1. Can someone claim you asja dependent? 
Yes. Stop. You don t owd a shared responsibility payment. Don t check the box on line 6a of Form 1040 or Form 10404. tf you file Form 1040EZ, check the box on line 5 
No. Continue to line 
2. Did you, and everyone elseſin your tax household (see Tax household under Definitions, earlier) have qualifying health coverage for every month of 
2017*? 
Yes. Stop. You don t owe a shared responsibility payment. Check the Full-year coverage box on Form 1040, line 61; Farm 10404, tine 38; or Form 1040EZ, line 11 
C] No. Continue to line 3 
*You can check the Full-year coverage box il you had or * during the year, or a member of your tax household died during the year, as long as that person had qualifying health 
care coverage for every month he orlshe was a member of your tax household. 
3. Did you or anyone else in your tax household have qualifying health coverage or qualify for a coverage exemption for any month in 
2017? 
— Yes. Stop. Claim any coverage exemption you qualify for on Form 8965. Skip question 4; go to Worksheet A 
No. Continue to ling 4 
4. Did you, or anyone else in your tax household turn 18 during 2017? 
Yes. Go to Worksheet A 
No. Go to Step 2 


[Step 2| Flat Dollar Amount 


1. Multiply $695 by the number of people in your tax household who were at least 18 years Od 1 


*For purposes of figuring the shared responsibility payment, an individual is considered under age 18 for an entire month if he 
or she didn't tum 18 before the first day of the month. An individual turns 18 on the anniversary of the day the individual was 


bom. 

2. Multiply $347.50 by the number of people in your tax household who were underage 1d 2 
% ↄ ² ß ã / . ORG 3 
4. Enter the smaller of line 3 pr $2,085 here and on line 1 of the Shared Responsibility Payment Worksheet. Go to Step 888 4 
Step 3| Household Income 
1. Enter the amount from Farm 1040, line 38; Form 1040A, line 21; or Form 1040EZ,line4 4 aan. 1 
2. Did you receive any tax-exempt interest? 

Y es. Enter the amount from Form 1040, line Bb; Form 10404, line 8b; or the amount entered in the space to the left of Form 1040EZ, line 2 2 


— —U—ũUmyhꝓ—BI—w æ ꝙcw ll“ H rd vo 


No. Continue to line 3 
. Did you attach Form 2555 or Form 2555-EZ? 
Yes. Enter the ampunt from Form 2555, lines 45 and 50; or Form 2555-EZ, line 18... eese 3 
No. Continue to lime 4 
Did you claim any dependents? 
= Yes. Continue to Bne 5 
No. Stop. Add lines 1 through 3. This is your household income. Enter the result on Step 4, line 1 
Were any of the dependents you claimed required to file a retum? 
Yes. Complete questions 1 through 3 for each dependent with a filing requirement for whom you didn t attach Form 8814. Enter the tatal here — 5 5 
No. Add lines 1 tHrough 3. This is your household income. Enter the result on Step 4, line 1 
Did you attach Form 88114? 
Yes. Continue to line 7 
No. Stop. Add lines 1, 2, 3, and 5. This is your household income. Enter the result on Step 4, line 1 


o 


> 


e 


0 


7. ls Form 8814, line 4, more than $1,050? 
Yes. Add the amount from Form 8814, line 1b, and the smaller of Form 8814, line4or5 |... s 7 
No. Enter O- Continue to line 8 
8. Add lines 1, 2, 3, 5, and. This is your household income. Enter the result on Step 4, linen: naaa 8 
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Shared Responsibility Payment continued 


Percentage Income Amount 


1. Enter your household ingome from Step ddt ii „„ 1 
2. Were you or your spous (if filing jointly) born before January 2, 19537 
Yes. Skip question 3. Find your filing threshold on the Filing Thresholds for Most People chart and enter it both here 
and on line 4. 2 


—— PE A Kull 


No. Go to questign 3. 


3. Enter the amount listed below for your filing Stauss r „„ 3 
Single - $10,400 

Head of household - $13,400 

Married filing jointly - $20,800 

Married filing separately - $4,050 

Qualifying widow(er} 1$16,750 


4. Enter the amount from line 2 or 3. 4 


EE NE NN NE Ew OEE EE EE EE „„ 


2: SUDH0ACt INES TOM UGE x TE 5 
6. is the amount on line 5 Zero or less? 
[ ] Yes. Stop. You don't owe a shared responsibility payment. Complete Form 8965 by checking the box on line 7. 
No. Continue to line 7. 
7. Multiply line 5 by 2.596 (0.025). This is your percentage income amouunttttttetet LAE ELLELE EDE EE Eau 7 
8. Were you required to camplete Worksheet A? 
Yes. Go to Worksheet B. Then continue to Step 5 
No. Enter the amount from line 7 above on line 2 of the Shared Responsibility Payment Worksheet and complete 
line 3 of that worksheet. Then continue to Step 5. 


Step 5| National Average Bronze Plan Premium 

1. Were you required to complete Worksheet A? 

Yes. Continue tq line 2 
No. Skip question 2; Go to question 3. 

2. Multiply $272* by the number on Worksheet A, line 8. Enter the result here and on line 4 of the Shared Hesponsibility 
Payment Worksheet. Skip question 3 and complete line 5 of the Shared Responsibility Payment Worksheet tr 2 
*$272 is the 2017 national average premium for a bronze level health plan avaltable through the Marketplace for one individual for one month. 

3. Enter on line 4 of the Shared Responsibility Payment Worksheet, the amount below that corresponds to the total number of 
people in your tax household. Then complete line 5 of the Shared Responsibility Payment Worksheet. 
€ 1 person - $3,264 
@ 2 people - $6,528 
e 3 people - $9,792 
€ 4 people - $13,056 
€ 5 or more people - $16,320 


Shared Responsibility Payment Worksheet 
Use this worksheet if you are referred here from the Shared Responsibility Payment flowchart or from Worksheet A or B. If 
everyone in your tax household had either minimum essentíal coverage or a coverage exemption for every month during 
2017, stop here. You don't owe a shared responsibility payment. 

Complete Step 1 

1. Enter the flat dollar a 

Complete Step 3 


50 22 
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Form 8582 Passive Activity Loss Limitations 5 


See separate instructions. 20 1 1 


Department ol the Treasury p- Attach to Form 1040 or Form 1041. 
intemal Revenue Service (99) Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence Sequence No. BB 
Name(s) shown on retum Identifying number 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 
Part I | 2017 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 

Rental Real Estate Activities With Active Participation (For the definition of active participation, see x 
Special Allowance for Renta| Real Estate Activities in the instructions.) 


ta Activities with net income (enter the amount from Worksheet 1, 
J7ôöÜ5¹ẽU ³ AAA "cM 


b Activities with net loss (enter the amount from Worksheet 1, 
column (b) .................1................... 1 ERE EN 


c Prior years' unallowed losses ane the amount from Worksheet 
1, column (c) 3 n . . NET EE aa: 


Worksheet 2, column (bj 
ç Add WIGS 24 and 2b EIE 
All Other Passive Activities 


3a Activities with net incom 
column (a)) 


—ü— n ͤ boe ũ ͥ ore ate vent wrv»itwhnsvovevetvtvostvtisoóitwivostvewótvawetvetvsvonvsavavosN 


COUME: VVV ĩðViĩ asp oU 
d Combine lines 3a, 3b, a 
4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return; all 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses on 
the forms and schedules normaily used 11,319. 


——U— —bXTc ———T0[VPUPNUPUU—PX—1111kñ1k.⁊ꝙꝙꝙꝙ VS SV ANE NVA 2.00. VAN PAN Ava U — DM YAR EATER ER TANS ORT ARE „„ 


If line 4 is a loss and: % Line 1d is a loss, go to Part IL 
e Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part ill. 
e Lino 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15. 


Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
ai å or Part Ill. Instead, 9; to line 15. 


~ Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 


5 Enter the smaller of the loss on line 1d or the loss on line 4 
6 Enter $150,000. If married filing separately, see instructions | 
7 Enter modified adjusted gross income, but not less than zero (see instructions) ve — 
Note: !f line 7 is greater than or equal to line 6, skip lines 8 and d | 
9, enter -0- on line 10. Otherwise, go to line 8. 
8 Subtract line 7 from line 6 


—— —ͤ——P 2—2k2—˙-•—ᷣ ů——— ——— VdV ANA vnr RESEDA EEE K Æ—KÆEK— — —õcnk „ 


9 Multiply line 8 by 5096 [O. 50). Do not enter more than $25,000. If married filing separately, see instructions 


—— 


10 Enter the smaller of line 5 or line 9 


——— — RRR aE ERE A⸗õ-Qku«õ⁵ SS * 44V OA V &K 9^9 ^4 AV A* 449 NT AUF RERUANE REF EER TAVIREREF SEH HES 3 


Part Ill | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il in the instructions. 


11 
12 
13 
LA 


to find out how to report the losses on your tax return 


LHA 719761 10-13-17 For Paperwork Reduction Act Notice, see instructions. Form 8582 (2017) 
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16 Total losses allowed f om all passive activities for 2017. Add lines 10, 14, and 15. See instructions x 


Form 8582 (2017) JOSEPH R. BIDEN JR. & JILL T. BIDEN Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions. 


Name of activity 
(a) Net income (b) Net loss (c) Unallowed (e) Loss 
(line 1a) (line 1b) loss (line 1c) 
| 1 SEE ATTACHED STATEMENT FOR WORKSHEET 
Total. Enter on Form 8882) lines ia, LT 71 s 
1b, and 11m » 11,319. 
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions. 
DEE (a) Current year (b) Prior year 
Name ofa deductions (line 2a) unallowed deductions (line 2b) (c) Overall toss 
and 2 H B 


| » 
Worksheet 3 - For Farm 8582, Lines 3a, 3b, and 3c (See instructions. 


Name of activity 
(line 3a) (line 3b) loss (line 3c) 
J ⁰ydv ⁰⁰y a 
J ( >Z. 
/ ⁰⁵ky d K a asas ss 
J ſſ G 
! ͤ0u0 x. ð hd ʒ feq nm 
3b, and ENE OE e 


Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 See instructions. 


Form or schedule 

I and line number 

Name of activity to be reported on 
(see instructions) 


d) Subtract 
(a) Loss (b) Ratio la Special panis (c) 
SES from column (a) 


Worksheet 5 - Allocation of Unallowed Losses (See instructions. 


Form or schedule 
and line number 
to be reported on 
(see instructions) 


(b) Ratio (c) Unallowed loss 


— 
w 

er 
m 
o 
to 
@ 


719762 10-13-17 | Form 8582 (2017) 
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JOSEPH R. BIDEN |JR. & JILL T. BIDEN 


FORM 1040 PENSIONS AND ANNUITIES 


OFFICE OF PENSIONS 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUN 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


OFFICE OF PERSONNEL MANAGEMENT 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT (ROLLOVER) 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


OFFICE OF PERSONNEL MANAGEMENT 
AMOUNT RECEIVED THIS YEAR 


NONTAXABLE AMOUNT 
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D 


TOTAL INCLUDED IN FORM 1040, LINE 16B 


21 
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3 


2 


2 


18 


JOSEPH 


3,291. 
169 e 


1,839. 
1,839. 


6,764. 
6,691. 


STATEMENT 2 


33,122. 


180,073. 
213,195. 


STATEMENT(S) 2 
54742 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET 


CHECK ONLY ONE BOX: 


SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER) 

MARRIED FILING JOINTLY 

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE 

AT ANY TIME DURING 2017 

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE 
FOR ALL OF 2017 


ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR 
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON 
FORM 1040, LINE 20A 


IF YOU CHECKED BOX B: TAXPAYER AMOUNT 32,859. 
SPOUSE AMOUNT 8,222. 

2. MULTIPLY LINE|1 BY 50% (0.50) 

3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14, 
15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT 
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 

4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED 
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS, 

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF 
PUERTO RICO THAT YOU CLAIMED 

5. ADD LINES 2, B, AND 4 

6. ADD THE AMOUNTS ON FORM 1040, LINES 23 THROUGH LINE 32, 
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED 
LINE NEXT TO LINE 36 

7. SUBTRACT LINE| 6 FROM LINE 5 

8. ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR 

$32,000 IF YOU CHECKED BOX B, OR 
$-0- IF YOU CHECKED BOX C 
9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7? 
L ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE 
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE 
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR 
SPOUSE FOR ALL OF 2017, BE SURE YOU ENTERED 'D' TO THE 
RIGHT OF THE WORD "BENEFITS" ON LINE 20A. 
[X] YES. SUBTRACT LINE 8 FROM LINE 7 
10. ENTER $9,000 | IF YOU CHECKED BOX A OR D, 
$12,000 IF YOU CHECKED BOX B 
$-0- IF YOU CHECKED BOX C 
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 
13. ENTER ONE HALF OF LINE 12 
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 
15. MULTIPLY LINE 11 BY 85$ (.85). IF LINE 11 IS ZERO, ENTER -0- 
16. ADD LINES 14 AND 15 
17. MULTIPLY LINE 1 BY 85% (.85) 
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 
* ALSO ENTER |THIS AMOUNT ON FORM 1040, LINE 20B 
28 
15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 


STATEMENT 3 


41,081. 


20,541. 


11,002,832. 


11,023,373. 


6,442. 
11,016,931. 


32,000. 


10,984,931. 


12,000. 
10,972,931. 
12,000. 
6,000. 
6,000. 
9,326,991. 
9,332,991. 
34,919. 


34,919. 


STATEMENT(S) 3 
54742 2 


‘ay 


JOSEPH R. BIDEN|JR. & JILL T. BIDEN 


FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS 
2016 2015 
VIRGINIA 
GROSS STATE/LOCAL| INC TAX REFUNDS 561. 


LESS: TAX PAID TIN FOLLOWING YEAR 


NET TAX REFUNDS IRGINIA 561. 


TOTAL NET TAX REFUNDS 561. 
29 
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STATEMENT 4 


2014 


STATEMENT(S) 4 
54742 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 PERSONAL EXEMPTION WORKSHEET 


1. 


2. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 
ON FORM 1040,| LINE 6D 
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 11,031,309. 
4. ENTER THE AMOUNT FOR YOUR FILING STATUS 313,800. 
SINGLE $261,500 
MARRIED FILING JOINTLY OR WIDOW(ER) $313,800 
MARRIED FILING SEPARATELY $156,900 
HEAD OF HOUSEHOLD $287,650 
5.  SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS 
MORE THAN $122,500 ($61,250 IF MARRIED FILING 
SEPARATELY), |STOP. ENTER -0- ON LINE 42 10,717,509. 
6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED 
FILING SEPARATELY). IF THE RESULT IS NOT A 
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER 
WHOLE NUMBER |(FOR EXAMPLE, INCREASE 0.0004 
TO 1) 
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT 
AS A DECIMAL 
8. MULTIPLY LINE 2 BY LINE 7 
9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 
30 
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STATEMENT 5 


IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4 


BELOW FOR YOUR FILING STATUS? 


NO. STOP. LTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED 


ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42. 


YES. CONTINUE 


8,100. 


STATEMENT(S) 5 
54742 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


FORM 1040 


NET 


TAX REFUNDS HROM STATE AND 


LOCAL INCOME TAX REFUNDS STMT. 


LESS:REFUNDS-NO BENEFIT DUE TO AMT 


coo -10Y UT HS» QC) N HP 


VO 


10 
11 
12 
13A 
13B 
14 
15 
16 


17 
18 


19 
20 
21 


22 
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-SALES TAX BENEFIT REDUCTION 
NET REFUNDS FOR RECALCULATION 


TOTAL ITEMIZED DEDUCTIONS 
BEFORE PHASEOUT 

DEDUCTION NOT SUBJ TO PHASEOUT 

NET REFUNDS FROM LINE 1 


LINE 2 MINUS|LINES 3 AND 4 
MULT LN 5 BY APPL SEC. 68 PCT 
PRIOR YEAR AGI 

ITEM. DED. PHASEOUT THRESHOLD 


SUBTRACT LINE 8 FROM LINE 7 
(IF ZERO OR LESS, SKIP LINES 
10 THROUGH 15, AND ENTER 
AMOUNT FROM LINE 1 ON LINE 16) 
MULT LN 9 BY|APPL SEC. 68 PCT 
ALLOWABLE ITEMIZED DEDUCTIONS 
(LINE 5 LESS| THE LESSER OF 
LINE 6 OR LINE 10) 
ITEM DED. NOT SUBJ TO PHASEOUT 


TOTAL ADJ. ITEMIZED DEDUCTIONS 
PRIOR YR. STD. DED. AVAILABLE 
PRIOR YR. ALLOWABLE ITEM. DED. 


SUBTRACT THE GREATER OF LINE 
13A OR LINE|13B FROM LINE 14 

TAXABLE REFUNDS 

(LESSER OF LINE 15 OR LINE 1) 

ALLOWABLE PRIOR YR. ITEM. DED. 

PRIOR YEAR STD. DED. AVAILABLE 


SUBTRACT LINE 18 FROM LINE 17 
LESSER OF LINE 16 OR LINE 19 
PRIOR YEAR TAXABLE INCOME 


AMOUNT TO INCLUDE ON FORM 1040, 


TAXABLE STATE AND LOCAL INCOME TAX REFUNDS 


2016 2015 


561. 
561. 


58,117. 


58,117. 
46,494. 
396,456. 
311,300. 


85,156. 


2,555. 
55,562. 


55,562. 
15,100. 
55,562. 


55,562. 
15,100. 


40,462. 


338,464. 


LINE 10 


* IF LINE 21| IS -0- OR MORE, USE AMOUNT FROM LINE 20 
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 


STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014 


TOTAL TO FORM 1040, LINE 10 
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STATEMENT 6 


2014 


STATEMENT(S) 6 
54742 2 
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JOSEPH R. BIDEN|JR. & JILL T. BIDEN 

FORM 1040 IRA DISTRIBUTIONS STATEMENT 7 
GROSS 
NAME OF PAYER DISTRIBUTION  TAXABLE AMOUNT 
WELLS FARGO CLEARING 961. 961. 
TOTAL TO FORM 1040, LINE 15 961. 961. 
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 8 
FEDERAL STATE CITY 

T AMOUNT TAX TAX SDI FICA MEDICARE 
S EMPLOYER'S NAME PAID WITHHELD  WITHHELD TAX W/H TAX TAX 
S NORTHERN VIRGINIA 

COMMUNITY OFFICE OF 

THE CONTROLLER 90,132. 14,037. 4,571. 6,189. 1,447. 
T TRUSTEES OF THE 

UNIVERSITY OF 

PENNSYLVANIA 371,159. 95,923. 30,067. 7,886. 6,922. 
T CELTICCAPRI CORE 145,833. 31,170. 8,653. 7,886. 2,115. 
S GIACOPPA CORP 100,000. 6,200. 1,450. 
T UNITED STATES SENATE 12,963. 3,847. 696. 804. 188. 
TOTALS 720,087. 144,977. 43,987. 28,965. 12,122. 

32 STATEMENT(S) 7, 8 
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JOSEPH R. BIDEN|JR. & JILL T. BIDEN 
FORM 1040 SELF-EMPLOYED HEALTH INSURANCE DEDUCTION WORKSHEET STATEMENT 9 


JOSEPH R. BIDEN IR. 
CELTICCAPRI CORE 
1 NONSPECIFIED HEALTH INSURANCE PAYMENTS 6,430. 


2 NET PROFIT FROM TRADE OR BUSINESS UNDER WHICH INSURANCE 
PLAN IS ESTABLISHED 145,833. 


3 TOTAL OF ALL NET PROFITS AND EARNED INCOME. 
S CORPORATIONS SKIP TO LINE 9 


DIVIDE LINE 2|BY LINE 3 


DEDUCTIBLE PORTION OF SELF-EMPLOYMENT TAX 


O U A 


LINE 4 TIMES ĻINE 5 
7 LINE 2 MINUS LINE 6 


8 SELF-EMPLOYED |SEP, SIMPLE, AND QUALIFIED PLANS ATTRIBUTABLE 
TO TRADE OR BUSINESS NAMED ABOVE 


9 LINE 7 MINUS LINE 8. S CORPORATIONS ENTER WAGES RECEIVED 145,833. 


10 FORM 2555, LINE 45 ATTRIBUTABLE TO THE TRADE OR BUSINESS 
NAMED ABOVE 


11 LINE 9 MINUS LINE 10 145,833. 
12 SELF-EMPLOYED |HEALTH INSURANCE DEDUCTION. LESSER OF 

LINE 1 OR LINE 11 6,430. 

33 STATEMENT(S) 9 
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JOSEPH R. BIDEN JR. 


FORM 1040 


BE SHOWN IN BQX 4 


15300707 745960 54742 


& JILL T. BIDEN 


EXCESS SOCIAL SECURITY TAX WORKSHEET 


. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE 
THAN $7,886.40 FOR EACH EMPLOYER (THIS TAX SHOULD 
OF YOUR W-2 FORMS). ENTER THE 


TOTAL HERE 
2. ENTER ANY UNCQLLECTED SOCIAL SECURITY TAX ON TIPS OR 
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON 
FORM 1040, LINE 62 
3. ADD LINES 1 AND 2 
4. SOCIAL SECURITY TAX LIMIT 
5. SUBTRACT LINE |4 FROM LINE 3. 
TAX INCLUDED IN FORM 1040, LINE 71. 
FORM 1040 FEDERAL INCOME TAX WITHHELD 
T 
S DESCRIPTION 
S NORTHERN VIRGINIA COMMUNITY OFFICE OF THE CONTROLLER 
T TRUSTEES OF THE IVERSITY OF PENNSYLVANIA 
T CELTICCAPRI CORP 
T UNITED STATES SENATE 
S PNCBANK, NATIONAL ASSOCIATION 
S OFFICE OF PENSIONS 
T OFFICE OF PERSONNEL MANAGEMENT 
T WITHHOLDING FROM FORM 1099-SSA 
FORM 8959, LINE 24 
TOTAL TO FORM 1040, LINE 64 
FORM 1040 OTHER TAXES 
DESCRIPTION 
FROM FORM 8959 
FROM FORM 8960 
TOTAL TO FORM 1040, LINE 62 


34 
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EXCESS SOCIAL SECURITY 


STATEMENT 10 


TAXPAYER SPOUSE 
16,576. 12,389. 
16,576. 12,389. 

7,886. 7,886. 


8,690. 4,503. 


STATEMENT 11 


AMOUNT 


14,037. 
95,923. 
31,170. 
3,847. 
60. 
2,738. 
21,539. 
7,344. 
1,540. 


178,198. 


STATEMENT 12 


AMOUNT 


4,325. 
563. 


4,888. 


STATEMENT(S) 10, 11, 12 


54742 2 


JOSEPH R. BIDEN|JR. & JILL T. BIDEN 


SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 13 
DESCRIPTION AMOUNT 
OFFICE OF PENSIONS 615. 
FROM K-1 - CELTICCAPRI CORP 3,298. 
NORTHERN VIRGINIA| COMMUNITY OFFICE OF THE CONTROLLER 4,571. 
TRUSTEES OF THE UNIVERSITY OF PENNSYLVANIA 30,067. 
CELTICCAPRI CORP 8,653. 
UNITED STATES SENATE 696. 
DELAWARE PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - TAXPAYER 290. 
DELAWARE 4TH QTR ESTIMATE PAYMENTS - TAXPAYER 315,000. 
CALIFORNIA FORM 592-B WITHHOLDING 43,750. 
DELAWARE PRIOR YEAR BALANCE DUE AND 

EXTENSION PAYMENTS - SPOUSE 958. 
DELAWARE 4TH QTR ESTIMATE PAYMENTS - SPOUSE 315,000. 
TOTAL TO SCHEDULE|A, LINE 5 722,898. 


SCHEDULE A CASH CONTRIBUTIONS 


AMOUNT 
DESCRIPTION 100% LIMIT 
CATHOLIC DIOCESE OF WILMINGTON 
NORTHERN VIRGINIA| COMMUNITY 
COLLEGE EDUCATION| FOUNDATION, 
INC. 
ST. JOSEPH ON THE BRANDYWINE 
UNITED SERVICE ORGANIZATIONS, 
INC. 
WESTMINSTER PRESBYTERIAN CHURCH 
WEST END NEIGHBORHOOD HOUSE, 
INC. 
MOTORCYCLE RELIEF| PROJECT 
UNITED JEWISH FEDERATION OF 
CHICAGO 
DELAWARE BOOTS ON THE GROUND 
BOYS AND GIRLS CLUBS OF THE 
VIRGIN ISLANDS 
SANDY HOOK PROMISE FOUNDATION, 
INC. 
DELAWARE ASSOCIATION OF POLICE 
KINGSWOOD COMMUNITY CENTER, INC. 
DELAWARE CENTER FOR JUSTICE, 
INC. 
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STATEMENT 14 


AMOUNT 
50$ LIMIT 


AMOUNT 
30% LIMIT 


25,000. 
11,200. 
25,000. 


862. 
1,600. 


50,000. 
2,000. 


180,000. 
10,000. 


5,000. 
5,000. 
100. 
160,000. 


120,000. 


STATEMENT(S) 13, 14 


JOSEPH 54742 2 


JOSEPH R. BIDEN JR. & JILL T 


DELAWARE DIVISION| OF PARKS AND 
RECREATION 

THE JOSEPH BIDEN FOUNDATION 
COMMUNITY LEGAL AID SOCIETY, 
INC. 

HUMAN RIGHTS CAMPAIGN FOUNDATI 
MISSION K9 RESCUE 

SAVE THE CHILDREN | FOUNDATION, 
INC. 

CRANSTON HEIGHTS FIRE COMPANY 
NO. 1 

DELAWARE TECHNICAL COMMUNITY 
COLLEGE EDUCATIONAL FOUNDATION 
NANTUCKET DREAMLAND FOUNDATION 
BEAU BIDEN FOUNDATION FOR THE 
PROTECTION OF CHILDREN 

TRAGEDY ASSISTANCE PROGRAM FOR 
SURVIVORS 


SUBTOTALS 


TOTAL TO SCHEDULE |A, LINE 16 


15300707 745960 54742 


c BIDEN 


ON 
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2,000. 
100,000. 


50,000. 
25,000. 

3,000. 
15,000. 
15,000. 


50,000. 
5,000. 


150,000. 
3,000. 
1,013,762. 


JOSEPH 


1,013,762. 


STATEMENT(S) 14 
54742 2 


JOSEPH R. BIDEN JR. & JILL T. BIDEN 


SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15 


ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 
9, 15, 19, 20, 27, AND 28. 1,774,195. 


2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, 

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT 

LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS 

INCLUDED ON LINE 16. 0. 

3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1? 

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT 

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29. 

IF YES, SUBTRACT LINE 2 FROM LINE 1. 1,774,195. 

4. MULTIPLY LINE 3 BY 80% (.80). 1,419,356. 
5. ENTER THE AMQUNT FROM FORM 1040, LINE 38. 11,031,309. 
6. ENTER $313,800 IF MARRIED FILING JOINTLY OR 

QUALIFYING WIDOW(ER); $287,650 IF HEAD OF 

HOUSEHOLD; $261,500 IF SINGLE; OR $156,900 

IF MARRIED FILING SEPARATELY. 313,800. 

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT 

ON LINE 5? 

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER 

THE AMOUNT FRDM LINE 1 ABOVE ON SCHEDULE A, 

LINE 29. 

IF YES, SUBTRACT LINE 6 FROM LINE 5. 10,717,509. 

8. MULTIPLY LINE| 7 BY 3% (.03). 321,525. 
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 321,525. 
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. 

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 1,452,670. 
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 16 
DESCRIPTION AMOUNT 
GROSS RECEIPTS 862. 
TOTAL TO SCHEDULE C-EZ, LINE 1 862. 

37 STATEMENT(S) 15, 16 


15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742 2 


JOSEPH R. BIDEN|JR. & JILL T. BIDEN 


SCHEDULE SE NON-FARM INCOME STATEMENT 17 
DESCRIPTION AMOUNT 

AUTHOR i 862. 
TOTAL TO SCHEDULE |SE, LINE 2 862. 
FORM 6251 PASSIVE ACTIVITIES STATEMENT 18 


NET INCOME (LOSS) 


NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT 
COTTAGE - SCH E 

WILMINGTON, 
DE 11,319. 11,319. 


TOTAL TO FORM 6251, LINE 19 


FORM 8960 TRADE OR BUSINESS INCOME STATEMENT 19 
CELTICCAPRI, CORP -9,490,857. 
GIACOPPA CORP -557,882. 
AMOUNT TO FORM 8960, LINE 4B -10,048,739. 
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 20 
DELAWARE 
DESCRIPTION AMOUNT 
CELTICCAPRI CORP 8,653. 
UNITED STATES SENA 696. 
4TH QUARTER ESTIMATED PAYMENT 315,000. 
TOTAL TO STATE FORM 8960, LINE 10 324,349. 
38 STATEMENT(S) 17, 18, 19, 20 


15300707 745960 54742 2017.06000 BIDEN JR., JOSEPH 54742 2 


JOSEPH R. BIDEN| JR. & JILL T. BIDEN 


FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 21 

DELAWARE 

DESCRIPTION AMOUNT 

OFFICE OF PENSIONS 615. 

4TH QUARTER ESTIMATED PAYMENT 315,000. 

TOTAL TO STATE FORM 8960, LINE 10 315,615. 
39 STATEMENT(S) 21 
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JOSEPH R. BIDEN 


‘FORM 8582 


NAME OF ACTIVITY 
COTTAGE - 
WILMINGTON, DE 


TOTALS 


FORM 8582 


| HN 
2 
z 
t 


X COTTAGE - 
WILMINGTON, DE 


TOTALS 


JR. & JILL T. BIDEN 


ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 22 
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS 
. UNALLOWED — — ———— ~ —— 

NET INCOME NET LOSS LOSS GAIN LOSS 
11,319. 0. 11,319. 
11:319. 0. 11,319. 
SUMMARY OF PASSIVE ACTIVITIES STATEMENT 23 
FORM 
OR PRIOR NET UNALLOWED  ALLOWED 
SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS 
SCH E 
11,319. 11,319. 


11,319. 11,319. 


PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME 


TOTAL 
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